CONGRESS PROCEEDINGS 





INTERNATIONAL NURSING REVIEW 


The Journal of the 
INTERNATIONAL COUNCIL OF NURSES 


OCTOBER, 1957 











The Coliseum, Rome 























THE INTERNATIONAL COUNCIL OF NURSES 


with which is associated 


THE FLORENCE NIGHTINGALE 
INTERNATIONAL FOUNDATION 


Preamble to the Constitution and By-Laws 


We, Nurses, representing various nations of the world, 
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purpose of promoting the health of nations, improving the 
nursing care of the sick, advancing the professional and 
economic welfare of nurses and enhancing the honour of the 
nursing profession. 




















Cover picture by courtesy of the Italian State Tourist Office. 
























Proceedings of 
The 11th Quadrennial Congress 
of the 


International Council of Nurses 





PALAZZO DEI CONGRESSI 
ESPOSIZIONE UNIVERSALE ROMANA 
ROME — ITALY 


27th May—Ist June, 1957 











Illustrations 


(a) Between pages 12 and 13 


(i) The Opening Session of the 11th Quadrennial Congress of the International Council of 
Nurses in Rome. 


(ii) General view of the Congress at the Opening Session in the EUR Hall, Rome. 


(iii) Mlle. Marie M. Bihet, President of the International Council of Nurses, giving her presi- 
dential address at the opening of the Congress. 


(iv) Donna Carla Gronchi, Patroness of the Congress, at the Opening Session. 


(v) The High Commissioner of Health, On. Giacomo Mott, addressing the Congress at the 
Opening Session. 

(vi) Mrs. B. Dolly, President of the Trained Nurses and Midwives’ Association of Trinidad 
and Tobago, addressing the Congress when she presented Mrs. B. Schwartz-Mitelman, 
President of the Israel Nurses’ Association, to Mlle. Marie M. Bihet, President of the 
International Council of Nurses. 


(vii) Presentation of Mrs. Janet Buckle, President of the Liberian National Nurses’ Association, 
by Miss Hayashi, President of the Japanese Nursing Association, to Mlle. Marie M. 
Bihet, President of the International Council of Nurses. 


(viii) Miss Antonietta Sgarra, President of the Italian Nurses’ Association with a group of nurses 
during the reception given by the Italian Nurses Association to all members of the 
Congress, on Monday, 27th May. 


(6) Between pages 112 and 113 


(ix) The Palazzo dei Congressi EUR, in which the 11th Quadrennial Congress of the Inter- 
national Council of Nurses was held. 


~ 


(x 
(xi) The Coro di Voci Bianche, who sang at the Opening Session of the Congress. 


A group of Italian Red Cross Nurses outside the Palazzo dei Congressi EUR. 


(xii) Mile. Marie M. Bihet, President of the International Council of Nurses, wearing the 
Badge of Office presented by Editors of the Nursing Journals, together with some of 
the Editors present at the Congress. 


(xiii) Congress participants assembling outside St. Peter’s for an Audience with His Holiness, 
Pope Pius XII, during the Congress. 


(xiv) Members of the Board of Directors at the Dinner given by the Italian Nurses’ Association 
during the Board Meetings of the International Council of Nurses, prior to 
the Congress. 


(xv) Fountains at the Villa d’Este, the Tivoli Gardens, which many Congress participants 
visited during the Congress. 


(xvi) Past and Present President of the International Council of Nurses. 
































INTERNATIONAL NURSING REVIEW 


The Journal of the 


INTERNATIONAL COUNCIL OF NURSES 


1, DEAN TRENCH STREET, WESTMINSTER, LONDON, S.W.1, ENGLAND 
Editor: SUSAN KING-HALL 
Subscription in 1957, including special Congress Issue, $2.50, U.S.A.; 15 shillings, Great Britain 





Vol. 4 No. 3 October, 1957 





Contents 


Page 

OPENING SESSION we 7. re 5 

CEREMONY OF pmamees OF _— _— hammiaenie Tot THE paeenene. Cane, 

OF NURSES ‘“ ‘ 

THE ROLE OF THE NURSE IN THE — ecw eee zs - an vo 19 
Miss Majsa Andrell ae ie me “a we - st a te ce 19 
Miss Helen Carpenter .. <s ie = Be ne - ne — = 24 
Miss Anita Marin ae ae me cA a — ee a = ae 31 
Discussion - ve Re is _ oe oe at 38 

RESPONSIBILITY FOR THE Senn ¢ OF _— “ ea om ae ea oe i 41 
The Needs of the Profession: 

Miss Gladys Schott — ot be me ee ses a re = 41 

Miss Tellervo Hanninen .. - ee ‘a — i 46 

Discussion opened by Miss Gertrude Kulimann~ oe are - ne a 50 
The Needs of the Community: 

Mrs. Rosario Ordiz. . me se ee oi is as re as oi 55 

Miss Eli Magnussen ie ne oe He oe te 59 

Discussion opened by Miss Greta Borcherds.. ee ie oe ee is 65 

RESPONSIBILITY FOR THE EDUCATION OF NURSES ee ‘i a oe oe ne 73 
Basic Preparation of Nurses: 

Miss Aagot Lindstrém oc ste os oe as ss me a oe 73 
Miss F. J. Cameron se = es 7” a x or oa ae 79 
Miss Phyllis Loe... ce BS Pe a es re os ne a 85 
Discussion .. e. - ae ee - ne a ie 90 
Post-Basic Preparation of pone 
Miss Jane Martin .. ” ae ae on je sik se 5 a 95 
Miss H. Smet = oe ts es oa es a a me a 
Discussion .. a one a ae ss a i is — wae 

PRINCIPLES OF iauneeomnen ae ae as a ae ‘fe a a! « 4 
Mr. E. F. L. Brech ce - a — ois o. wee 

PRINCIPLES OF ADMINISTRATION APPLIED TO » ene iene sty sc 3 <> mae 
Miss Ruth Freeman ~ sea ne sts Se ‘Ke ie os ia o>. kas 
Discussion ae - ci a = ~ 

PRINCIPLES OF Aemaeinenen APPLIED TO —— Sane es ie aia ee 142 
Miss Edith Paull . od ee : he = os - .. 142 
Discussion wR = ae - ret bas vm a te a re 151 


CLOSING SESSION 















































OcTOBER, 1957 





Opening Session 


(in the presence of Donna Carla Gronchi, 
Patroness of the 11th Quadrennial Congress of 
the International Council of Nurses) 


Monday, 27th May, 10 a.m.—1 p.m. 


Presiding: MULE. MARIE M. BIHET, 
President, International Council of Nurses 


Musical Items 


Sung by Coro di Voci Bianche 
Conducted by Renata Cortiglione 


B. Somma ° . Corale—from St. Francis of Assisi 
O Roma Nobilis . Inno—A song of ancient pilgrims to 
Rome 


THE PRESIDENT: Before I invite our distinguished guests to address you I will 
ask the Executive Secretary to call the Roll of countries which are represented at 
this 11th Quadrennial Congress of the International Council of Nurses. 


THE EXECUTIVE SECRETARY: I will now call the Roll of countries represented 
at this Congress, and will ask representatives to stand as the name of their country 
is called: 


Australia Great Britain Norway 

Austria Greece Northern Rhodesia 
Barbados Iceland Pakistan 

Belgium India Panama 

Brazil Iran Peru 

British Guiana Ireland Philippines 

Burma Israel Poland 

Canada Italy Portugal 

Ceylon Jamaica South Africa 

Chile Japan Southern Rhodesia 
Colombia Korea Spain 

Cuba Lebanon Sweden 

Denmark Liberia Switzerland 

Egypt Luxembourg Trinidad 

Ethiopia Malaya Turkey 

Finland Mexico Uruguay 

France Netherlands United States of America 
Germany New Zealand Venezuela 


Ghana Nigeria Yugoslavia 
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THE PRESIDENT: I now call on the On. Senatore Umberto Tupini, Mayor of 
Rome, to welcome members of the Congress. 


On. SENATORE UMBERTO TUPINI: The Executive Secretary has very courteously 
called the Roll of all countries present. I should like to thank the International 
Council of Nurses for the national and the international development which has 
led to this Congress, but before welcoming you all on behalf of the City of Rome, I 
feel it is my duty, on your behalf, to greet most cordially Donna Carla Gronchi, 
President of the Red Cross and the wife of the President of the Republic of Italy. 


It is deeply moving to be able to welcome you to this city, whose guests you 
are today. It is a city which, with no fear of being rhetorical, 1 can say has proved 
its importance by the very fact of its choice for your Congress, and by meeting here 
you, too, have shown what it means to all of you. 


You have greatly benefited the whole of humanity which looks to you for the 
expansion of your field of activity and for an increasingly high level of work for 
the spiritual and physical benefit of mankind. 


Representatives of the medical profession are here today. Their action would 
not be efficacious without your help and it is your intelligent, fully cognizant and 
lasting advice, your full sense of responsibility, on which we are counting for the 
better moral and physical well-being of humanity. 


I am proud to greet you on behalf of this capital, which deems it an honour 
to have you here today. 


THE PRESIDENT: I will now ask the High Commissioner for Health to address 
the Congress. 


On. GIACOMO MotT: My first duty is to pay homage to Donna Carla Gronchi, 
who has so kindly consented to be the Patroness of this Congress and to attend 
this opening meeting. 

It is with deep satisfaction that I bring greetings from the Italian Government 
and the Italian Board of Health to the Eleventh Quadrennial Congress of the 
International Council of Nurses. 


The subjects which are to be discussed here, the authoritative position of the 
profession today and the number of participants in the Congress from so many 
countries of the world, highlight the importance of this Congress, which is being 
held for the first time in Italy. These facts offer the fullest guarantee for achieving 
a double purpose for the Congress, on the one hand to give further impetus to the 
people concerned with the nursing profession and on the other hand to promote 
public interest and knowledge in the noble profession followed by nurses, so that an 
increasing number of people will become interested in qualifying for it. 


In the field of social work the activities of nurses are today becoming increasingly 
important, whether carried out by the patient’s bedside, in the family, the school or 
other sectors of society. Professional nurses, including those engaged in public 
health, are no longer merely the indispensable intermediaries between the patient 
and the doctor, but are actually responsible for some of the health services. 


To achieve their task it is absolutely essential that they should devote them- 
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selves to it with the greatest enthusiasm, and that they should be properly prepared 
to exercise their profession. These qualities are undoubtedly the dowry of your 
Organization and will enable you to overcome the difficulties which will beset you 
in your daily work. It is the enormous aid which you have given to the recent 
victories won by public health associations, together with your daily help in the 
struggle against social disease, which has made it necessary for a larger and larger 
number of nurses to be available to meet the requirements of the world population. 


The nurse should have a very high standing in the eyes of the public, so that 
young people will wish to enter this honoured profession and devote themselves to 
the struggle against disease and thus enable every human being who requires treat- 
ment, advice and the assistance of a capable and tender woman, to receive it. 


The work of this Congress will be followed with interest and sympathy by the 
Italian Government, more especially as it coincides with a reorganization of the 
health authorities in Italy. 


In expressing my wishes for an outstanding stay in Rome, it is my hope that 
during your discussions you may once more be able to identify yourselves with 
motives of faith and of tender care as future accompaniments of your work. 


Florence Nightingale, who always remembered Italy where she was born, and 
where she found aid during the national renaissance, is rightly considered as your 
teacher and pioneer in nursing. New nurses have grown up in her school and in 
her teaching and today your profession is considered the personification of human 
charity. Yours is a body of flexible and busy women who have found a goal to be 
achieved, and whose adopted profession has even increased your femininity. Let us 
hope that in this country you may receive yet further aid in carrying on your work. 


THE PRESIDENT: I now invite On. Prof. Raffaele Chiarolanza, President of the 
Federation of Physicians and Surgeons of Italy, to address the Congress. 


ON. Pror. RAFFAELE CHIAROLANZA: I am sincerely grateful for the honour of 
bringing to this International Congress the greetings of the Federation. 


Scientific progress has, by increasing the task of the physician, laid even more 
stress on the importance of your work which is not only essentially human and one 
of love, but is also scientific. The work of the doctors would not be so effective if 
there were not beside them a body of nurses who followed up their progress with 
the competence demanded by increasing developments in medicine and the sciences. 


May I respectfully welcome you to Rome, the Eternal City, scene of Galen’s 
greatest contributions to medicine, and the source of so much human progress. 


THE PRESIDENT: I now call on Miss Antonietta Sgarra, President of the Italian 
Nurses’ Association, to address the Congress. 


Miss A. SGARRA: On behalf of the Italian Nurses’ Association, I have the 
great honour of addressing a cordial welcome to nurses participating in the Eleventh 
Quadrennial Congress of the International Council of Nurses from 57 countries 
throughout the world. 


This meeting, one of the most important events in the history of nursing, will 
make a great contribution to the study of the problems with which millions of 
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people are concerned, namely the well-being and the health of mankind—something 
which has to be achieved and to be maintained. 


International organization is one of the most encouraging phenomena of the 
times, based on the universality of culture, of art, and of techniques, so that the 
success achieved in each branch may become the common store from which all can 
draw something in the interests of mankind. A spirit of generosity and co-operation 
is particularly evident amongst those who exercise the art of nursing, because their 
activity admits of no egotistical reserve or partiality of any kind. 


To have exchanges of opinion beyond the confines of a meeting hall and to 
achieve the desired goals, methods of teaching and of spreading knowledge must be 
changed and this must be done by qualified personnel. Your presence here, in 
support of this meeting, the presence of representatives of the Government and of 
the highest health organizations, and particularly the outstanding personality of 
Donna Carla Gronchi, wife of the President of the Italian Republic, are very happy 
signs for the future progress of nursing in Italy and throughout the world. 


The noble traditions which Italy can boast will, I hope, renew inspiration in 
the search for even better nursing organization. To nursing colleagues who have 
come here today, as members of an Organization which knows no barriers and no 
frontiers, | extend a most cordial welcome and a hope that these days will remain 
with them in their hearts and in their minds, and will renew their faith. 


THE PRESIDENT: At the opening of the Eleventh Quadrennial Congress, it is 
my privilege to greet Donna Carla Gronchi and to thank her for her gracious 
patronage. 


I greet, also, the representatives of the Government of Italy, the Mayor of 
Rome, the President of the Federation of Physicians and Surgeons, and all our 
distinguished guests. 


I am glad that we have with us at this Congress representatives of international 
organizations with which we are closely associated—the World Health Organization, 
the International Red Cross Committee, the League of Red Cross Societies, the 
World Medical Association, the International Hospital Federation, the World 
Federation for Mental Health, the Rockefeller Foundation, and the International 
Committee of Catholic Nurses and Medico-Social Workers. 


We thank the Directors of your organizations for so graciously sparing you to 
be with us and I am confident that our deliberations will be enhanced by your 
presence. 


I greet our delegates and friends from all parts of the world—we have repre- 
sentatives here today from 57 countries. We wish them all a happy and profitable 
week. 


Finally, my heartiest greetings go to all members of the Italian Nurses’ Associa- 
tion, and especially to their President, Miss Antonietta Sgarra. In the name of all 
members of the International Council of Nurses, | want to express our deep feeling 
of gratitude for having made it possible for us to meet in the “ Eternal City’; we 
are impressed and charmed by its prestige and by its radiance. 


Where else could we have found a more appropriate place to meet than here, 
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where Christian nursing was born; where the shadow of the pioneers of our 
profession—Phoebe, Dorcas, Fabiola—are still haunting the ancient walls of this 
historic city; where the ‘‘ Santo Spirito”” offers itself for our veneration. 


Where could we find a better place for carrying on our work, and developing 
the theme “ Responsibility,” which I suggested, when the Board of Directors last 
met in Istanbul, should be the theme for our next Congress. “* Responsibility ’ was 
the watchword given to us by Miss Gerda Hdéjer when she resigned as President 
in 1953. Responsibility, as you know, is the obligation to accept the consequences 
of our actions and to support them. We accept responsibility also, for the actions 
of those we have to lead and to guide. 


During the next five days it will be the responsibility of all participants in the 
Congress, seriously to follow the discussions and learn from the Congress papers 
which will be presented. 


Many of you are official delegates, sent by your National Associations in order 
to discuss problems for which a solution may be found, through the exchange of 
ideas and of experiences. The consequences of these discussions may be far-reaching 
for our profession. 


We appreciate the fact that we have among us many who have had long and 
valuable experience, and therefore have much to teach us. Since we are gathered 
here from so many countries to discuss ways and means of improving our nursing 
service, it will be a splendid opportunity for an exchange of ideas. 


You will be hearing, later in the meetings, Reports from the Executive Secretary, 
the Honorary Treasurer, and the Chairman of our Committees, which will give 
some idea of the work of the International Council of Nurses and of the Florence 
Nightingale International Foundation during the past four years. * 


The International Council of Nurses is a federation of National Nurses’ 
Associations which are self-governing and non-political. Altogether they represent 
almost half a million nurses. During the week, we hope that some new Associations 
will be admitted into membership. It is with pleasure that we shall welcome these 
new members. Their desire for affiliation with us shows their recognition of our 
International Council, and an understanding of its aims—to unite the nurses of the 
world, and,to help them in maintaining the highest standards of Nursing Service, 
Nursing Education and Professional Ethics in their own country. 


Reports, which will be presented on the work of our Committees, are precious 
and valuable documents. Important Studies, requested by the World Health 
Organization, have recently been completed by the Florence Nightingale International 
Foundation; and we trust that these will serve as a guide for schools of nursing, in 
preparing or reorganizing their basic and post-basic programmes. 


We greatly value the relationship we have with other international organiza- 
tions, which, like us, have the same desire to serve humanity. It is in expressing my 
faith in the destiny of our humanitarian, socio-medico, educative Associations, that 
I now declare open the Eleventh Quadrennial Congress of the International Council 
of Nurses. 


*See note on page 11. 
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Presentation of Badge of Office 
to the President of the International Council of Nurses 


THE PRESIDENT: We have been asked to receive a presentation from the Editors 
of the nursing journals of the world, and I will, therefore, ask Miss Elise Gordon, 
Editor of the Nursing Mirror of Great Britain, to come to the platform. 


Miss ELisE GORDON (GREAT BRITAIN): Donna Carla Gronchi, distinguished 
guests, madam President, members of the Congress, this badge and chain for 
Presidents of the International Council of Nurses is the gift of the nursing journals 
of those countries of the world affiliated with the International Council of Nurses. 
On it is shown the silver world; beneath it the lamp, the traditional sign and 
symbol of nursing; above it the letiers “I.C.N.” and the words, “ President, 
International Council of Nurses ”—all set against a background of blue. 


There will also be a cheque for between £40 and £50 sterling for the I.C.N. 
to use as it thinks fit. On behalf of my colleagues, the Editors of the nursing journals 
of the world, I ask you to accept this tribute from us all. 


THE PRESIDENT: Miss Gordon, and Editors of the nursing journals of the 
world, may I, on behalf of the International Council of Nurses, thank you for this 
beautiful gift and your generous cheque. I feel honoured to be the first President to 
wear this badge, which I accept as an emblem of unity, devotion and service, the aims 
of our profession. 


It will be my privilege to hand this badge to the new President when she is 
elected and to ask her to wear it on all official occasions when she is representing the 
International Council of Nurses. 


I now call on Mrs. Knowlman, Honorary Secretary of the Northern Rhodesia 
Nurses’ Association, to express our thanks for the addresses of welcome. 


Mrs. Y. KNOWLMAN (NORTHERN RHODESIA): Donna Carla Gronchi, madam 
President, Your Excellencies, distinguished guests, members of the Congress, it is 
my privilege and pleasure to thank you, the Mayor, the President of the Italian 
Federation of Physicians and Surgeons and the High Commissioner of Health, for 
the kind words of welcome that have been spoken; and not only for the words 
but for the very practical welcome we have been given to your beautiful city. 


1 would also like to thank the Choir, whose delightful singing we have all 
enjoyed so much. 


I feel certain that everyone of us who is privileged to attend this Congress is 
conscious of the unique opportunity it affords us of meeting colleagues from all 
parts of the world and sharing with them the common interest that means so much 
to us all. In these troublous times when distrust and suspicion abound, the nurses 
of the world have a wonderful opportunity of working together for the betterment 
of mankind, of building up rather than breaking down, of helping to construct 
rather than to destroy. 


This calls to mind the fable of the sun and the wind. It will be remembered 
they had an argument as to which was the stronger. Eventually they decided to 
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put their strength to the test, and choosing a traveller wearing a heavy cloak, agreed 
that the one who succeeded in removing the cloak would be the winner. The wind 
blew with all his might, but the harder he blew the closer did the traveller clutch the 
cloak around him. At length the wind, failing in his object, gave up and the sun 
took over. He shone his kindly rays on the poor buffeted traveller, who, grateful 
for the welcome warmth, soon discarded his cloak and continued on his way 
strengthened and cheered. 


We nurses of the world can all be ambassadors for peace, holding out a helping 
hand to our fellows and uniting the nations in friendship and mutual trust. We 
shall take back to our own countries warm memories of the kindness and hospitality 
of the Italian people, secure in the knowledge that there are forces at work in the 
world stronger than mere physical might, and take heart in our efforts to promote 
a lasting peace. 


THE PRESIDENT: Miss Deniz, President of the Turkish Nurses’ Association. 


Miss E. Deniz (TURKEY): It is my great privilege and pleasure, Madam Presi- 
dent, on behalf of the Board of Directors of the International Council of Nurses, 
to express our warmest thanks for your most inspiring address in the presence of 
this distinguished audience. 


We are fully aware of the obligation that the theme ‘“ Responsibility *” places 
on us both as members of our profession and as citizens of our world. Nursing 
symbolizes the co-operative activity of life and science, and our responsibility lies 
in unifying our thoughts, skills and experience to help in maintaining the highest 
standards in nursing service to people both in health and sickness, because as Miss 
Florence Nightingale, the founder of modern nursing, said: ‘ Life, which is the most 
precious gift of God, very often and entirely is entrusted to our hands.” 


Our honoured President, permit me once again to thank you for your most 
inspiring address. 


Musical Items 


Sung by Coro di Voci Bianche 
Conducted by Renata Cortiglione 


Andrea Falconieri (1580—1656) Due Villanelle—Country Songs 
J. Crugar ‘ ; ‘ ‘ Thanksgiving Song—Corale 


THE PRESIDENT: At 3 p.m. the first Business Meeting of the Grand Council 
will be held in this Hall, and all members of the Congress may attend. 


(Note.—The minutes of meetings of the Grand Council, being concerned with 
the business of the International Council of Nurses are sent to the official delegates. 
The proceedings of the Grand Council are therefore not included in this volume.) 
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Ceremony of Introduction 
of New Member Associations to the I.C.N. 


Wednesday, 29th May, 5.15 p.m. 


Programme of Music 


by the Madrigal Group “ G. B. Martini,” 
conducted by Adone Zecchi 


Anonimi Del Secolo XVI Laudi Popolari Dal III Libro Delle Laudi 
Spirituali (Revisione di F. B. 
Pratella) 

Deh piangi anima mia. 

Se questa valle. 

Io vorrei mutar vita. 

Perder gli amici. 


(a) 
(5) 
(c) 
(4) 


Enzo Masetti (1893) . Due Canti Popolari Emiliani 


(a) 
(6) 


Palestrina (1525—1594) 


Ahi che quest’occhi miei. 


(a) 


Alla Mattina mi alzo alle nove. 


Due Canzonette 


Da cosi dotta man. 


Adriano Banchieri (1567—1634) Da “La Pazzia Senile” 
(a) Villanella. 
(b) Intermezzo di solfanari. 
(c) Pantalon. 


(5) 


Tommaso Ercolano (1929) . Due Canzoni Cinquecentesche 
(a) Quell’augellin che canta. 
(b) Villanella. 


F. Balilla Pratella (1880—1955) 
G. B. Martini (1706—1784) 


Ninna Nanna Romagnola 


Scaranne Rotte (Revisione di 
Ettore Desderi) 


EXECUTIVE SECRETARY: I call to the platform the representatives of the 
Colombian Nurses’ Association, who will be introduced to the President by Mrs. 
Ordiz, the President of the Filipino Nurses’ Association. 


Mrs. R. Orp!1z (PHILIPPINES): It is a very great honour and privilege to present 
to you, on this very day of their acceptance into membership, the representative 
of the National Association of Professional Nurses of Colombia, Miss Mercedes 
McCausland. 
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The Opening Session of the 11th 
Quadrennial Congress of the Inter- 
national Council of Nurses in Rome. 


General view of the Congress at the 
Opening Session in the EUR Hall, 
Rome. 








Mile. Marie M. Bihet, President of 
the International Council of Nurses, 
giving her presidential address at 
the Opening Session of the Congress. 








(iv) 


Donna Carla Gronchi, wife o: the 
President of Italy and Patroness 
of the Congress, at the Op ning 
Session. 








etait daaeniinnecnctaits 








o: the 
roness 
pening 


Mrs. B. Dolly, President of the 
Trained Nurses and Midwives’ 
Association of Trinidad and Tobago, 
addressing the Congress when 
she presented Mrs. B. Schwartz- 
Mitelman, President of the Israel 
Nurses’ Association, to Mile. Marie 
M. Bihet, President of the Inter- 
naticnal Council of Nurses. 


The High Commissioner of Health, 
On. Giacomo Mott, addressing the 
Congress at the Opening Session. 
Sitting on the platform from left to 
right: Miss Lucy Duff-Grant, Third 
Vice-President of the International 
Council of Nurses; Miss Katharine J. 
Densford, Second Vice-President of 
the International Council of Nurses; 
Miss Antonietta Sgarra, President 
of the Italian Nurses’ Association; 
Mile. Marie M. Bihet, President of 
the International Council of Nurses. 














Presentation of Mrs. Janet Buckle, 
President of the Liberian National 
Nurses’ Association, by Miss Hayashi, 
President of the Japanese Nursing 
Association, to Mlle. Marie M. 
Bihet, President of the International 
Council of Nurses. 
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(viii) 


Miss Antonietta Sgarra, President of 
the Italian Nurses’ Association 
(centre) with a group of nurses curing 
the reception given by the ‘éalian 
Nurses Association to all members 
of the Congress, on Monday, 27th 
May. 
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The National Association of Professional Nurses of Colombia was organized 
in 1948 with 102 members, and at present has 300 very active members. 


Miss M. McCausLAND (COLOMBIA): The President of the National Associa- 
tion of Professional Nurses of Colombia was not able to be here because of other 
business engagements in Colombia and she asked me to express her very great 
regret. On her behalf, and on behalf of other members of the delegation of the 
National Association of Professional Nurses of Colombia, I have the very great 
honour of greeting the International Council of Nurses, which has so kindly allowed 
us to take part in the meetings. 


I wish to congratulate you all on the success already attained, and I wish you 
a prosperous future. 


EXECUTIVE SECRETARY: I call to the platform the representatives of the 
Barbados Nurses’ Association, who will be introduced to the President by Miss 
Viegas of Brazil. 


Miss VieGAS (BRAZIL): It is my privilege to introduce to you Mrs. Eunice 
Chandler, representative of the Barbados Registered Nurses’ Association. 


The Barbados Nurses’ Association was founded 21 years ago and since then has 
continued to function successfully and efficiently, now having a membership of 160 
nurses. There is a district nursing service, equivalent to the British Queen’s District 
Nursing Service, and a Benevolent Fund is maintained to help nurses in distress. 
Barbados is proud of its good school of nursing which is doing efficient work. 


In welcoming into the International Council of Nurses the Barbados Nurses’ 
Association, I should like to express, on behalf of the Brazilian Nurses’ Association, 
our best wishes for its permanent prosperity. 


Mrs. E. CHANDLER (BARBADOS): This is indeed a very great moment for us 
and as an Association we shall try to live up to the standards and the high ideals 
of the International Council of Nurses. On behalf of the Barbados Registered 
Nurses’ Association I want to thank you and the Grand Council of the I.C.N. for 
so thoroughly and patiently considering our application. 


EXECUTIVE SECRETARY: I call to the platform the representative of the 
Ethiopian Nurses’ Association, who will be introduced to the President by Miss 
Russell, President of the National Council of Nurses of Ireland. 


Miss RUSSELL (IRELAND): I wish to present to you Miss Mulumebet, representa- 
tive of the Ethiopian Nurses’ Association. 


The first professional nurses’ training school in Ethiopia was founded in 1949 
by the Ethiopian Red Cross Society. Three more training schools have been 
established since, as well as a public health centre for training in public health and 
sanitary science. In addition, there are 170 clinics in the country. 


The Ethiopian Nurses’ Association was founded on 8th May, 1953, with 683 
nurses, and they and the students who graduate from the training schools will help 
to staff some of the hospitals which are taking care of 20 million people in Ethiopia. 
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1 wish Ethiopia every success, and many years of membership in the International 
Council of Nurses. 


Miss MULUuMEBET: It is a privilege to be among you today. Although my 
country is young in the field of nursing, it is making rapid strides, as is shown by its 
admittance to the International Council of Nurses. It is our earnest wish to achieve 
the highest possible standards of nursing in the future. 


The Ethiopian Nurses’ Association considers it a very great honour to be 
admitted as a member of the International Council of Nurses, and the members 
have asked me to convey to you their heartfelt greetings. 


EXECUTIVE SECRETARY: I call to the platform the President of the Iranian Nurses’ 
Association who will be introduced to the President by Mrs. March, President of 
the Jamaica General Trained Nurses’ Association. 


Mrs. GRACE MARCH: It is an honour to introduce to you the representative 
of the Iranian Nurses’ Association. 

Mrs. Bijan tells me the Association was started more than four years ago with 
three nurses, and now has a membership of 250 nurses. The Government is very 
anxious that there should be a strong professional organization in Iran, and to that 
end have sponsored and paid all the expenses of one of the four delegates from Iran 
to this Congress. 


Jamaica has not been a member of the International Council of Nurses for very 
long and so still remembers the pride and joy of admittance to membership in 1953. 
I am quite sure Mrs. Bijan will share the same joy and receive the same help and 
support Jamaica has enjoyed. 


Mrs. BIJAN (IRAN): I am greatly honoured and proud to be here today as a 
member of the International Council of Nurses. On behalf of my young country 
and Government I thank you all for accepting us as members, and I shall be returning 
with the best gift 1 can take—this Certificate. 


EXECUTIVE SECRETARY: I call to the platform the representative of the Liberian 
Nurses’ Association who will be introduced to the President by Miss Hayashi, 
President of the Japanese Nursing Association. 


Miss HayaAsHi: It is my great honour and privilege to introduce Mrs. 
Janet Buckle, the President of the Liberian National Nurses’ Association. 


The Liberian National Nurses’ Association was formed in 1947 and is composed 
of nurses who have had three years’ professional training. There are 120 active 
members at present but Mrs. Buckle is sure there will be more following this 
Congress. 

On behalf of the Japanese delegation, I wish to congratulate the Liberian 
National Nurses’ Association on their acceptance into membership with the Inter- 
national Council of Nurses. 

Liberia is situated on the west coast of Africa and has a population of four 
millions. It is a rich country, producing diamonds, gold and other jewels. The 
President hopes you will come to Liberia as soon as possible, for the journey only 
takes about 16 hours from here by air, or 15 days by surface travel, 
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Mrs. JANET BUCKLE (LIBERIA): I bring greetings from the Liberian National 
Nurses’ Association which stands for self-government among registered professional 
nurses and aims to promote high ethical professional and educational advancement 
in every possible way, thus bringing professional knowledge and skill to the best 
care of the sick and the many services that modern society demands. 


For nearly ten years efforts have been made to advance nursing education and 
promote the best standards of nursing service. During these years registration has 
been achieved and, today, membership in the International Council of Nurses. 


On behalf of the Liberian National Nurses’ Association I receive with great 
pleasure the Certificate of Membership, and promise to participate actively in all 
the activities of the International Council of Nurses. 


Songs 
Sung by Madame Ester Orell 
Accompanied by Nino Rossi 


Mendelsohn . , , , ‘ . (a) Neue Liebe. 
(b) Italien. 

Mozart (a) Aria di Vitelia dalla *“*Clemenza di Tito’’. 

(b) Come scoglio dall’Opera “‘Cose fan tutte’’. 

Bianchini j , ; . , , In Sandolo 

Guarnieri ‘ ; ; ‘ Caro cara il mio bambin 


Miss M. Marriott, Honorary Treasurer of the International 
Council of Nurses, expressed on behalf of the members of the 
Congress their warm appreciation to Madame Ester Orell for 
her beautiful singing. 


EXECUTIVE SECRETARY: I call to the platform the representative of the Malayan 
Trained Nurses’ Association, who will be introduced to the President by Miss B. 
Schmitz, representative of the National Association of Nurses of Luxembourg. 


Miss B. ScHmitz (LUXEMBOURG): I have the honour to present to you Miss 
Low Siok Ai, representing the Malayan Trained Nurses’ Association. 

Such a young Association, for it was only founded in 1951 and now has 260 
members, was rather hesitant to ask to be allowed to join the International Council 


of Nurses but we are very happy to take them into this great family of nurses and 
to welcome them here today. 


Miss Low Siok Ar (MALAYA): On behalf of the Malayan Trained Nurses’ 
Association may I thank you all for the invitation to attend this Congress before we 
were even admitted into your family of nurses. 


Now, as one of you, the Malayan nurses pledge themselves to work for, and 
live up to, the ideals of the International Council of Nurses. 


The nurses of Malaya will soon have a two-fold responsibility, one to their 
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country which will shortly attain independence and the other to their profession. I 
ask you to remember us in your prayers, that we may be worthy of our high calling. 


EXECUTIVE SECRETARY: I call to the platform the representative of the National 
Association of Nurses of Panama who will be introduced to the President by Mrs. 
Lee Whang, President of the National Korean Nurses’ Association. 


Mrs. LEE WHANG (Korea): It is my privilege and pleasure to present to you 
the representative of the National Association of Nurses of Panama, Miss Ruth 
Perez de Péré and from the International Council of Nurses to welcome her and 
give her the courteous greetings and very good wishes of the National Korean 
Nurses’ Association. 


The National Association of Nurses of Panama was established in 1925, 
reorganized in 1945 and again in 1956. There are 160 members, and in 1955 the 
Association adopted the International Code of Nursing Ethics. 


Miss R. PEREZ DE PERE (PANAMA): As President of the National Association 
of Nurses of Panama, it is deeply moving to be able to thank you for the honour 
conferred upon us in our acceptance as members of the International Council of 
Nurses. We fully realize the responsibility encumbent upon us, and feel sure that the 
International Council of Nurses will be for us a guiding star to maintain the high 
standards of the nursing profession, and that it will continually urge us to emulate 
the fine examples of our colleagues in the profession. 


EXECUTIVE SECRETARY: I call to the platform the representative of the Nurses’ 
Association of Uruguay who will be introduced to the President by Mrs. Shah, 
President of the Trained Nurses’ Association of Pakistan. 


Mrs. I. K. SHAH (PAKISTAN): It is an honour to be asked to introduce Miss 
Julia Pepe de Oronoz, President of the Nurses’ Association of Uruguay. 


The population of Uruguay is three millions. The Nurses’ Association of 
Uruguay was founded in 1918 and almost all the trained nurses of the country are 
among the 560 members. 


Miss M. J. PEPE DE ORONOz (URUGUAY): On behalf of the Nurses’ Association 
of Uruguay may I express gratitude for the signal honour conferred on us by the 
Grand Council of the International Council of Nurses in admitting the Association 
to membership. The deepest gratitude is felt for this mark of esteem, and it is con- 
sidered a prize for the intensive work done by the Uruguayan nurses, particularly 
of recent years, in training new nurses to reach the professional level of other 
countries and for improving the general health of the community. 

Let us hope we shall prove worthy of this very high honour. We are fully 
cognizant of the responsibility, and shall put forward every effort not only to 
maintain the benefits we have achieved but to improve them with the assistance 
of the International Council of Nurses. 

May I thank you once more, members of the Grand Council, for the moral 
support which you have given our Association. 


EXECUTIVE SECRETARY: I call to the platform the representative of the Federa- 
tion of Nurses’ Associations in Yugoslavia, who will be introduced to the President 
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by Mrs. Thorvaldsson, President of the Icelandic Nurses’ Association. 


Mrs. S. THORVALDSSON (ICELAND): It is a great pleasure to be entrusted with 
the introduction to you of the President of the Federation of Nurses’ Associations 
of Yugoslavia, Miss Bogumila Fajon, on the occasion of their admittance to the 
International Council of Nurses. 


Before the last world war the Yugoslavian Graduate Nurses’ Association was 
a member of the International Council of Nurses, but has been an inactive member 
since that time. The Federation of Nurses’ Associations of Yugoslavia, founded 
in 1954, with a membership of 1,800 nurses, has applied anew for admittance to the 
International Council of Nurses, and I present to you, madam President, this 
new Association and their President. 


The scope of nurses’ work is growing rapidly, and help is needed from all 
countries in the world in achieving the aim of good nursing service for all mankind. 


Miss B. FAJON (YUGOSLAVIA): I am very glad to be here on this occasion, for 
it has been the great desire of the Federation of Nurses’ Associations of Yugoslavia 
to come into the great International Council of Nurses, and today this has been 
realized. The entry to this great family will be written in letters of gold in the annals 
of the Federation and engraved upon the hearts of all the nurses in Yugoslavia. 


Madam President, allow me to say that I wish you the greatest of success, not 
only today but in our joint work together. 


EXECUTIVE SECRETARY: I call to the platform the representative of the Israel 
Nurses’ Association who will be introduced to the President by Mrs. B. Dolly, 
President of the Trained Nurses and Midwives’ Association of Trinidad and Tobago. 


Mrs. B. DOLLY (TRINIDAD): It is my privilege to present to you Mrs. Bella 
Schwartz-Mitelman, President of the Israel Nurses’ Association. 


Israel is an old country but the Israel Nurses’ Association is young. I am sure, 
however, that the same spirit which has enabled this Association, after eight years, 
to be admitted to full membership in 1955, will enable it to maintain and enhance 
the traditions of this great organization. 


The International Council of Nurses has for over fifty years stretched hands of 
friendship around the world, and we know, in spite of a series of human conflicts, 
has been able to maintain and to strengthen those bonds of affection. Therefore, 
in bringing to the Israel Nurses’ Association greetings from the trained nurses of 
Trinidad and Tobago I should like to say we are sure they will find in the Inter- 
national Council of Nurses the same friendship and affection which has been a 
source of inspiration to us in our tasks, and that it will assist them, as it has us, to 
hold high the torch of professional nursing in their own country. 


Mrs. B. SCHWARTZ-MITELMAN (IsRAEL): It is both an honour and a pleasure 
to bring greetings from the Israel Nurses’ Association, and to express our satisfaction 
at taking part in this Congress for the first time as full members of the International 
Council of Nurses. Modern health services and the profession of nursing both 
came into being recently in Israel, The first nurses, 30 or 40 years ago, had to work 
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under most difficult circumstances, struggling against malaria, typhoid and other 
diseases, primitive conditions, poor sanitation and few hospitals. 


Even now, nine years after Israel has become an independent State, the 
pioneering work of nurses is not over. Thousands of migrants are arriving, many 
from backward countries. The nurse not only cares for them when they are ill, but 
teaches them the elementary rules of hygiene, nutrition and child care, with most 
encouraging results. Although the population more than doubled in a short time 
epidemics were avoided, and after a sharp rise in infant mortality and tuberculosis, 
the rates were brought down again almost to what they were before mass immigra- 
tion. Today infant and maternal mortality and tuberculosis rates are amongst 
the lowest in the world. The devoted service of nurses in the face of difficulties has 
gained for the nursing profession the respect and esteem of the whole community. 


The Israel Nurses’ Association has about 2,000 members, comprising almost 
all the registered nurses in the country. It is hoped the numbers will grow, for like 
most countries Israel suffers from a shortage of nurses. 


The Israel Nurses’ Association brings good wishes to the International Council 
of Nurses for a useful and successful Congress. We are proud to take our place 
in the ranks of the International Council of Nurses and are ready to share in the 
work of the Council in the spirit of these professional principles which we all value. 


A Vote of Thanks to the artistes was proposed by Mrs. 
I. K. Shah (Pakistan), who expressed the appreciation of members 
of Congress for the pleasure given by the musical items. 
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The Role of the Nurse in the Total 
Health Programme 





Thursday, 30th May, 3 p.m.—5 p.m. 


Chairman: Miss GERDA HOJER 


First Vice-President, International Council of Nurses 1953-57; 
President, Swedish Nurses’ Association. 


THE CHAIRMAN: The subject of this Session may be familiar to you because 
it has lately been discussed at the World Health Organization by graduate 
nurses, doctors and administrators. It is certainly time that graduate nurses con- 
sidered the complex questions involved for I am sure that if I were to ask each of 
you, “* What is your role?” you would not know the answer. 


I am happy to have the honour of introducing three capable speakers, all of 
whom are very well informed on public health matters both in their own and other 
countries, having taken part in professional work in Sweden, Canada and Italy 
and in international professional organizations. 


The Role of the Nurse in the Total 
Health Programme 


Miss MAJSA ANDRELL 
Chief, Nursing Division, Royal Medical Board of Sweden, Stockholm. 


Nursing as an occupation is as old as mankind but nursing as a profession 
is young. Professions, like people, have to go through the stages of growing 
up—the dependant stage of childhood, the ambitious, yet insecure, stage of youth 
to arrive at the stage of maturity. 


A profession is fundamentally the same, even if it has to keep pace with the times 
in order to be able constantly to fulfil its functions. A new profession must find 
its place among allied professions. Nursing is of course not the only one in this 
predicament. There are other professions, much younger than nursing, emerging 
within the now so vast field of health and social welfare, where the medical profession 
once reigned alone. But, what appears to make the nursing profession different 
from its younger sisters and brothers, is the fact that the work is comparatively 
more complex and therefore more difficult to define. 


Is it partly because the nursing profession is so young that we have felt the need 
in recent years to come together in groups, nationally as well as internationally, 
to discuss the role of the professional nurse in the health programme? It is true 
that health programmes have changed a great deal during the last decades, and that 
this makes it natural for any group of health workers to want to discuss their 
changing duties. What we are used to calling modern nursing has also developed 
along with health programmes, but it was not until fairly recently that the need for 
the truly professional nurse has made itself generally felt. In some parts of the 
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world this need has only become apparent today, and there the time for the profession 
to ‘‘ grow up ”’ is forced to be limited. In others the profession has gone through 
a long protected childhood, acquired a lot of traditional thinking, and has not 
considered it necessary, until recently, to define professional nursing. Educated 
nurses since the time of Florence: Nightingale, have in those countries taken upon 
themselves, as a matter of course, a varying number of duties, which in some way 
or other were bound up with their patients, simply because they had to be done. 
The reason for this was probably two-fold—the wish to serve but—perhaps also— 
the wish to be indispensable. The true nurse has always loved her patients, and it 
is difficult not to want to be indispensable to those we love. As modern health 
programmes open up new avenues, the nursing profession in those countries must 
decide what to carry along from the past and what to leave behind. 


What nursing traditionally comprises differs somewhat with the country, even 
within the same culture. It seems necessary therefore, for each country to analyse 
its own situation in respect to conditions bearing upon nursing and decide what 
should be performed by the professional nurse and what should not. This is of course 
equally true of countries where nursing as a profession is very young. 


That nursing must be adapted to the needs of each country has been emphasized 
in all previous discussions in recent years, but, at the same time, there have also 
been attempts to define professional nursing internationally—and we seem to be 
in need of definition. At its first session in 1950 the WHO Expert Committee on 
Nursing used the word nurse—meaning professional nurse—as pertaining “‘ to 
workers within any particular country, who supply the most exacting, comprehensive 
and responsible care of a nursing nature, which is available in the country.” And 
they also state that “‘ in countries with highly organized health programmes nurses 
also include those competent in research, consultation, education and the planning 
of health programmes”. The committee named several functions which they think 
are included in the responsibilities of the nurse. One step further was taken when 
at the Technical Discussions of the 9th World Health Assembly in 1956, nurses, 
together with doctors and health administrators, tried to define the role of the 
professional nurse in the health programme and listed five functions as being essential 
responsibilities of professional nursing. 


‘** Giving skilled nursing care to the sick and disabled in accordance with the 
physical, emotional, and spiritual needs of the patient, whether that care is given 
in hospitals, homes, schools or industries. 


Serving as a health teacher or counsellor to patients and families in their homes, 
in hospitals or sanatoria, in schools, or in industries. Because of her extensive 
and intimate contact with patients and families, the nurse usually has the con- 
fidence of the family and is in a strategic position to put scientific information 
into simple language which they will understand, accept, and put into practice. 


Making accurate observations of physical and emotional situations and condi- 
tions which have a significant bearing on the health problem and communicating 
those observations to other members of the health team, or to other agencies 
having responsibility for that particular situation. Thus the nurse is a very 
valuable liaison between the patient and the physician, the research scientist, the 
sanitarian, the social worker, the school teacher, or the industrial foreman. 
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Selecting, training, and giving guidance to auxiliary personnel who. are required 
to fulfil the nursing service needs of hospital or public health agency. This also 
involves an evaluation of the nursing needs of a particular patient and assigning 
personnel in accordance with the needs of that patient at a particular time. 


Participating with other members of the team in analysing the health needs, 
determining the services needed, and planning the construction of facilities and 
the equipment needed to carry out those services effectively.” 


Opinions may still possibly differ concerning the two last mentioned functions 
(selection and training of auxiliary personnel and participation in health service 
planning), but nobody, be they layman, physician or nurse, is likely to deny that 
the responsibility for skilled nursing care, to which must be added and interlinked 
health teaching as well as intelligent observing and reporting, is the very essence 
of professional nursing. This is broadly speaking what is usually understood by 
nursing today—and some people might add—it has been so more or less since the 
beginning of what we usually call modern nursing. We put, however, quite a different 
meaning into the words today than 50 or even 10 years ago. The word health 
programme also has a different meaning today. Let me repeat to you what has 
happened, although it is by now a familiar story to all of us. 


The economic, social and educational development has changed the outlook 
on medical and health services, governments are conscious of their growing 
responsibility for the health of their citizens. Health in fact, even if we cannot 
take it literally, is more and more looked upon as one of the fundamental rights 
of every human being. Owing to greater demand by the public, therefore, hospital 
and public health services must take care of an increasing number of people. As 
a result of the extraordinarily rapid development in medicine, surgery and allied 
fields there is also more and better service to offer. In a short time this development 
has resulted in more patients being treated in a shorter time, and with greater success, 
in hospitals and elsewhere. At the same time the preventive side of medicine has 
become stressed. Is not health today defined as “* physical, mental and social 
well-being ” and “‘ not merely the absence of disease and infirmity’? The curative 
aspects of medicine, therefore, are more closely interlinked with prevention and 
maintenance of health. Advances in psychology, psychiatry and related fields make 
the need for mental hygiene more apparent. And as we get an increased insight 
into the influence of social conditions on health, and vice versa, the public health 
services become more closely linked with social services and make rehabilitation 
an important part of medicine. From all this new knowledge paradoxically two 
things follow:— 


(1) The patient must be looked upon as a whole person, whose mental, spiritual 
and social needs as well as his physical needs must be met. 


(2) With increased knowledge medical and health work becomes more and 
more specialized. 


How then does this affect nursing? 
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With advances in medicine it has followed that nursing nowadays means 
mastering complex technical skills. Duties formerly performed by doctors have 
become routine nursing jobs. At the same time each patient’s needs, for attention, 
care and reassurance, have increased. Patient-teaching has become a duty of para- 
mount importance. Early ambulation and shorter hospital-stay, new knowledge 
about teaching methods and a new concept of rehabilitation, have made the task 
of helping the patient to help himself one of the most challenging duties of the nurse 
in the hospitals, where the greatest number of nurses still work. All this then, 
like the technical side of nursing, requires more time, and it also means that the 
nurse must master complex psychological skills as well. From what has been said 
it follows in addition that the observing and reporting part of nursing becomes 
more important than before. But this also implies reporting to more people than 
just to the medical profession. 


It seems significant that at the ICN Congress in 1947 we discussed, under the 
heading “the medicine of tomorrow and the position of the nurse”, primarily 
the doctor-nurse relationship. Now we are ready to discuss the nurse in the total 
health programme. We are becoming increasingly aware that there are a number 
of other workers directly or indirectly connected with the health service today. 
As public health work becomes more specialized, more professional workers appear 
on the stage to take up duties, of which some were earlier amateurishly performed 
by the nurse, as previously mentioned. And the nurse being the worker who is 
most intimately and constantly in contact with the patient, and who still in the 
first place should comfort and guide him, finds herself in the position to observe 
and report to an increasing number of other workers. She is the liaison between 
the patient and his family and these people—and she must, therefore, be more 
skilled than before in communication and must know more about human relationships. 


Many of the newer trends in hospital nursing are old and familiar ideas to the 
public health nurse and as time goes by there seems to be decreasing need to dis- 
tinguish between hospital nursing and public health nursing, between sick nursing 
and health nursing. Out of all this discussion there emerges the broadly educated, 
polyvalent nurse as the nurse needed today. 


From all this we may draw the conclusion that all nursing should be done 
by professional workers. Until recently this has been the case in many western 
countries and only the increased quantitative demands for nursing, with its economic 
implications, has forced these countries to accept auxiliary workers. There are, 
however countries where public health is equally well advanced but where professional 
nurses have always used assistants to perform certain duties. These are the countries 
where there has never been an abundance of doctors, and nurses, therefore, as a 
rule have been entrusted with more complicated technical tasks than in other countries. 
What these latter countries have been forced to do at an early stage, is to try to 
distinguish between nursing functions and what in American nursing literature 
is called nursing activities. They may not have succeeded entirely, but at least they 
have tried. Scientifically conducted studies and research are needed here. 


The first responsibility of the professional nurse, as suggested in the beginning 
of this discussion, is skilled nursing care. From this it does not follow that she 
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has to do everything herself. Just as the medical profession is responsible for the 
medical care but can delegate certain duties to the professional nurse, so she is 
responsible for the nursing care but can delegate certain activities to the practical 
nurse or aid. Hardly any country can afford to educate a highly skilled nurse for 
which it stands in need, and then use her for routine activities, which can be per- 
formed by a less highly trained worker. If nursing activities are not distinguished 
from nursing functions, nursing is not likely to advance or to be of optimal use to 
the community. It seems, therefore, right to name as one of the main functions 
of the professional nurse: selecting, training and giving guidance to auxiliary 
personnel. This involves—as was also stated in the report from the WHO meeting 
in 1956—“‘ an evaluation of the nursing needs of a particular patient and assigning 
personnel in accordance with the needs of that patient at a particular time.” It 
really seems unnecessary to discuss the need for auxiliary workers. The question 
should rather be the due proportion of professional nurses and auxiliaries and how 
the professional nurse can best secure an adequate total care of every one of her 
patients. 


The last of the five functions was concerned with participation in health planning. 
As long as so-called modern nursing has existed, there have been nursing leaders 
and nursing administrators, at least in the immediate hospital unit and gradually 
in the public health unit as well. But are we yet in a position to say that the nurse 
generally takes the part that she should in planning and organizational activities 
at all levels of public health administration? In many places it is still taken for granted 
that the medical profession knows more about nursing than the nurses themselves, 
which must mean that nursing is not everywhere respected as a profession that has 
unique skills to offer, away from the immediate vicinity of the patient. If this is 
the case, where does the fault lie? The WHO Expert Committee at its 3rd session 
in 1954 stated: ‘‘ Cultural patterns have prohibited the freedom necessary for both 
education and the practice of a profession ”’--meaning the nursing profession— 
and “‘ as a result nurses have been excluded from policy-making bodies, authority 
has been withheld, and the nurse has not been able, or has not been permitted, to 
assume the full responsibility of an administrator.” We have slowly awakened 
to the fact that nursing has outgrown the old apprenticeship training. Js it not 
also so, that it has not been sufficiently appreciated, that specific skills must be 
acquired for leading positions in administration and education, in short that nurses 
need not only basic but also post-basic education comparable to that of other 
workers in the health field—as was also suggested by the WHO Nursing 
Committee? 


Nursing as an occupation is as old as mankind but nursing as a profession 
is young. The young are strong and eager, but this is not enough. They need well 
organized education. Nursing should also benefit by the security of a certain amount 
of protective legislation. 


When these important aids have been obtained, the nursing profession will, 
through them and through experience, reach maturity and thus be able to make 
its full contribution to the total health programme—nationally and internationally. 
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The Role of the Nurse in the Total 
Health Programme in Canada 


Miss HELEN CARPENTER 
Assistant Professor, University of Toronto School of Nursing 


‘‘ Nurses: Their Education and Their Role in Health Programmes” was 
the subject of the Technical Discussions at the ninth World Health Assembly 
held in 1956 when over 200 nurses, doctors and health administrators met to confer 
on this important subject. The report of these Discussions states: “‘ there was general 
agreement that the role of the nurse will vary according to the availability of all types 
of health personnel, the particular health problems of the area, the stage of develop- 
ment of the health programmes of the country, and the level of both general and pro- 
fessional educational achievement within each country. The specific functions which 
are performed by nurses in some countries may be inappropriate or impossible in 
other countries at this time. Therefore, it appears necessary for each country to 
analyse its own situation and to prepare specific statements in accordance with exist- 
ing conditions . . . However there was general agreement that certain broad basic 
responsibilities should be included in the role of the nurse in every country; and if 
they are not included in her current role, they could be included as goals to be ob- 
tained in the near future.’ 


It is my purpose to consider the role of the nurse in Canada in terms of the four 
conditioning factors outlined by the World Health Assembly, namely, the particular 
health problems of the country, the stage of development of health services, the 
availability of personnel, and the level of education. In the light of these factors, 
consideration will be given to the problems and challenges facing nurses in Canada, 
in the fulfilment of the functions considered by the World Health Assembly, to be 
essential responsibilities of nursing. Perhaps in this discussion, some will recognize 
conditions similar to their own, others may see a decided contrast. It is my hope that 
this approach will be of value by illustrating the way in which one group of nurses 
are working toward the achievement of our common goals. 


THE CANADIAN SETTING 


In order that you may understand the health problems in Canada and the stage 
of development of our health services, I would like to briefly review the setting in 
which we are working. As many are aware, it is a big country with a small population. | 
Although in geographic area Canada is the second largest country in the world, the 
population is only sixteen million, which is less than one third the population of 
Italy. As much of the land is mountainous, or subject to a rigorous climate, the 
developed portion is only about one third of the total, and the majority of the popu- 
lated area is along the southern boundary, stretching from the Atlantic to the Pacific 
Oceans, a distance of over 5,000 miles (8,000 kilometres). 

Much of the country is sparsely settled, some provinces having a density of 
population of less than four persons per square mile. There are two metropolitan 
areas, each with a population of over one million, and ten cities of over one hundred 
thousand. The combination of a small population, many natural resources, and 
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industrialization, has contributed to a high standard of living. At present the popula- 
tion is growing rapidly, due to a relatively high birth rate, a low death rate, and 
immigration, and it is likely that it will almost double in the next twenty-five years. 
According to recent statistics, the birth rate is 27.9 per 1000 population; the death 
rate 8.7; the infant mortality rate 38 per 1000 live births; and the life expectancy at 
birth slightly over 66 years for males, and 70 years for females.? 


THE PARTICULAR HEALTH PROBLEMS OF THE COUNTRY 


The particular health problems in Canada are the result of the low death rate 
and longevity. The geographical location and climate result in the absence of certain 
diseases that are a major concern in many other parts of the world. Canada’s current 
health problem is morbidity. Diseases “‘ characteristic of an older population cause 
much illness and disability, requiring a large volume of health services without 
becoming immediately fatal.”* This volume of illness is reflected in a need for more 
facilities and personnel for the care of the sick and disabled. A changing emphasis is 
noticeable in the care of the chronically ill and handicapped. Dr. McNeel, in discussing 
this change, notes “‘ the shift of emphasis from the liabilities to the assets and from 
the disability to the residual potential.”* In the light of this changing emphasis, we 
need more suitable resources for the care of the disabled than are currently provided 
in our hospitals. In addition, we need personnel trained for the rehabilitation of the 
handicapped, with attitudes and skills that will be of assistance in helping patients 
(whose lives medical science has saved) toward the development of their poten- 
tialities, so that they may achieve maximum independence and usefulness. 


THE STAGE OF DEVELOPMENT OF HEALTH SERVICES. 


The development of health services in Canada is conditioned by the constitution 
of the country, which delegates to the provinces jurisdiction over health matters. 
The federal government provides consultative services, and assists the provinces to 
develop and finance health programmes through National Health Grants. Each 
province is responsible for planning, supervising, and financing its own health services 
under provincial legislation. A wide range of preventive services is provided, including 
sanitation of the environment, prevention and control of communicable diseases, 
and educational activities to assist individuals and families to protect their health. 
In addition, the provinces provide medical care for indigents, and hospitalization 
for such diseases, as mental illness, tuberculosis, and cancer. 


Canada has not developed a national health insurance plan, although preparatory 
work has been under way for many years. Proposals are currently under consideration 
to enable the federal government to participate in a prepayment plan to cover at least 
a part of the cost of medical care. Four provinces have tax-supported hospital care 
plans; in addition health insurance is available through private agencies. That many 
Canadians desire some form of health insurance is illustrated by statistics which 
indicate that over one half the population is insured in some degree against the costs 
of hospital care, and a much smaller, but also increasing number are insured against 
some of the costs of medical and surgical care.® 


One result of this movement toward health insurance is an increased demand 
for health services. Other factors that contribute to this demand are the high standard 
of living, advances in medicine and surgery, social and cultural conditions that have 
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resulted in smaller families and smaller homes, and a trend toward employment 
outside the home of both the male and female adult members of the family. 


To meet the demand for care, hospital facilities have been extended. Taking 
into account both general and special hospitals, we have in Canada an over-all ratio 
of approximately one hospital bed to one hundred people. This does not seem to be 
adequate and the cause of this inadequacy is increased utilization. In 1955, 82% of 
the live births took place in hospitals as compared to 27% twenty-five years ago. 
The daily average number of patients in hospitals has increased during this period by 
about 60% and the admissions per bed have doubled. Saskatchewan, the province 
that pioneered in hospital insurance, is a good example of the way in which increased 
services have increased utilization. Despite an increase in hospital beds of over 40% 
from 1947 to 1952, the annual number of cases per bed remained constant; every 
available bed tends to be occupied. Accompanying this increase in utilization, is a 
decrease in the average duration of stay in hospital.® 


It behoves Canadians to look carefully at this use of facilities and personnel, for, 
in a study of factors influencing hospital utilization in Saskatchewan, the following 
observation was made: “It is possible that persons in areas of high utilization are 
receiving better medical care, or it may be that they are receiving unnecessary care 
and that society is providing hospitals where good housing and better out-patient 
service would be more effective health promotion.”’ The pendulum may have swung 
too far. Kathleen Russell observed in a recent study of nursing: “* A century ago the 
most neglected patient was the one in a public hospital and only the destitute could 
be persuaded to enter. Usually the invalid at home fared better in every way . . . 
Now it is the patient in the hospital who is assured of care and safety while there is 
a great scarcity of nursing for sickness in the home . . . This situation demands 
attention ... As health insurance schemes develop, nursing care must be forth- 
coming, and the number of patients who demand attention at home is bound to 
increase. Hospitals cannot be extended indefinitely.’’* 


THE AVAILABILITY OF PERSONNEL 


Turning to the third factor, the availability of personnel, we recognise that, 
with regard to the number of nurses, we are among the most favoured nations. 
However, those concerned with the administration of health services are continually 
seeking additional staff. We often raise the question: are we short of nurses or of 
nursing? In a recent report to the Royal Commission on the Economic Future of 
Canada, prepared by the Canadian Nurses Association, reference was made to this 
increasing demand for nursing service. ‘‘ In 1931 there was one nurse for every 576 
persons in the population and unemployment of nurses prevailed. Today, there is 
one nurse for every 286 persons in the population, and a shortage of nurses exists.’ 
As about 34% of registered nurses are not actively engaged in nursing, the ratio of 
employed nurses to population at present is approximately 1 : 459. 


Approximately eight per cent of the registered nurses in Canada are employed 
in public health nursing, government health services, visiting nursing associations, or 
industries. Although the over-all ratio of public health nurses to the population is 
1 : 3500, the distribution is uneven, leaving some provinces and rural areas inade- 
quately served. The focus of the public health nurse’s work is on the family. The 
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nurse observes the health needs of parents and children through home visits, child 
health centres, school health work, and occupational health services. She assists 
those she serves to maintain health, prevent disease, and care for illness, and to 
utilize the resources of the community to meet special needs. 


The visiting nurses are the only group whose primary responsibility is nursing 
care in the homes. This service is organised chiefly in urban areas and is available 
to about one third of the population of Canada. Public health nurses in rural com- 
munities include some nursing care with their educational activities, but due to short- 
age of staff, pressure of work, and travel difficulties, this aspect of their work is not 
extensive. To facilitate the discharge of patients from hospitals, a beginning has been 
made in the development of ‘‘ home care programmes.”’ Where such programmes 
are in operation, public health nurses provide service on a visiting basis, and assist the 
family to care for the patient between visits. Such programmes have potentialities 
for reducing the waiting lists for hospital admission and for making more effective 
use of available resources. 


The current situation in relation to hospital nursing service is interesting in that 
the number of registered nurses employed in hospitals is at present ten times as great 
as it was twenty-five years ago. 44% of the registered nurses in Canada are employed 
in institutional nursing. However, only a small percentage of these are working in 
tuberculosis sanatoria, or psychiatric hospitals. The Canadian Nurses’ Association 
reports that *‘ although there are more patients in our mental hospitals than in our 
public general hospitals, only 2.3% of the total number of registered nurses in Canada 
are employed in mental hospitals.’!° Canadian nurses recognize this gap in the service 
of the registered nurse, and are concerned with the problems faced by psychiatric 
hospitals in coping with the care of the mentally ill. 


Despite the notably larger corps of nurses in institutional nursing, a shortage of 
nursing care exists. Contributing factors are a reduction in the hours nurses work; 
a decrease in the amount of service given by student nurses; an increase in the content 
of nursing; and the greater complexity of hospital services. 


Over the past twenty-five years, the working period for student and graduate 
nurses has been reduced from twelve to eight hours, that is by one-third. The service 
contributed to the hospital by student nurses has been reduced an additional amount 
with the recognition that students were being exploited. In 1930 from questionnaires 
completed by student nurses, Professor Weir estimated that they were on the wards 
of the hospital an average of nine hours a day.!! Although comparable figures are not 
available now, the amount of service given is much less.!2_ During the period when 
the length of the working day was being reduced the content of nursing was increasing. 
Many treatments which were once the sole responsibility of the medical profession 
were taken over by nurses. Examples of these are intravenous therapy, intramuscular 
injections, and the taking of blood pressures. In addition, as medical science advanced, 
patients began to require more nursing care. Early ambulation of critically ill patients, 
nursing care following delicate surgery and during complicated treatments, helping 
patients and their families to co-operate with and participate in care and rehabilitation, 
are but a few illustrations of the increased content in nursing. As a result of modern 
treatment, seriously ill patients recover more quickly, and are discharged earlier; 
the beds are immediately occupied by new patients. Whereas at one time extensive 


27 











INTERNATIONAL NURSING REVIEW 





surgery was considered inadvisable for the aged, today elderly patients are receiving 
the benefits of medical science. In association with the advances in medicine, the 
services given by hospitals have become more complex. Whereas at one time the hos- 
pital was a place in which relatively simple care was given to the sick poor, today it is 
widely used for preventive, diagnostic, and treatment services. The larger hospitals 
have become centres for research and teaching for many professional groups. A 
social scientist, studying the problem of improvement of patient care, says: “‘ Obser- 
vation of floors and wards (of hospitals) would reveal much movement, often hurried 
and sometimes confused, by staff of many different categories.’"!* The activities of 
these persons impinge upon the nursing service and make more difficult the adminis- 
tration of the wards as well as the nursing care of the patients. 


LEVEL OF EDUCATION 


The fourth and final factor cited by the ninth World Health Assembly as con- 
ditioning the role of the nurse, is the level of both general and professional educational 
achievement within each country. Nursingi n Canada has its roots in the tradition 
of the French and English cultures. In the 17th century, Jeanne Mance brought to 
Canada the concept of nursing as a charitable service of the religious orders. In the 
18th century, the British established hospitals under civil and military control. A 
century later nursing was influenced by the contribution of Florence Nightingale, 
and nursing schools were developed in association with hospitals. Today nursing 
attracts young women of good family background with a total of twelve to thirteen 
years of preliminary education (that is approximately university entrance). About 
one tenth of the girls who finish high school enter schools of nursing. 


The majority of these schools are operated by hospitals. With the pressure on 
the hospitals for service, research, and teaching, the continuation of nursing schools 
in this setting is causing increasing concern to the nursing profession. The hospitals 
give the students free room, board, and tuition, and in some instances a small monthly 
allowance; in return they receive a substantial amount of service. This arrangement 
creates a conflict and weakens the educational experience of the students. A beginning 
has been made in the development of schools in which the educational needs of the 
students are separated from the service requirements of the hospital. 


As in most other countries, Canada has a group of trained, partially trained, 
or untrained women who engage in so-called “ practical nursing’. At one time the 
services of these women were primarily given in the homes but in about 1920 hospitals 
introduced an auxiliary staff of aids who, with limited preparation, were placed on 
the wards to work under the direction of the nursing service and assist with simple 
duties associated with patient care. In the last decade a new auxiliary has been added, 
the certified nursing assistant. This assistant is prepared under the direction of nurse 
instructors, in schools financed by the government. The courses vary but are usually 
less than one year in length. Nursing assistants are employed in hospitals more than 
in the other health services. The trend is toward a team of nurses with varying levels 
of preparation, and with the registered nurse assuming responsibility for leadership 
and co-ordination of the nursing service. 


Turning to the “ basic responsibilities which should be included in the role of 
the nurse in every country.” the Report of the Technical Discussions!‘ outlined five 
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essential responsibilities of professional nursing,* which in summary. are to give 
skilled nursing care; to serve as a health teacher and counsellor; to make accurate 
observations and communicate these to others; to select, train and guide auxiliary 
personnel; and to participate in the planning of health services to meet community 
needs. We accept these functions as the proper responsibility of nurses and are striving 
toward their achievement. In order to discharge our responsibilities more effectively, 
we need sound nursing education, improvement in the administration of health ser- 
vices, greater skill in human relationships, and research. 


EDUCATION 

Nursing has increased in content and complexity, but, to use the words of Professor 
Weir, we are still struggling with “ nineteenth century nursing education in a twentieth 
century world ”’, and he notes that this twentieth century world exerts ‘‘ more exacting 
demands on the intelligence, knowledge, ingenuity, resourcefulness and social adap- 
tability.”25 A beginning has been made in research in nursing education, and it has 
been shown that nurses can be educated more efficiently and effectively in schools 
organized and conducted along sound educational lines. However, with a strong 
tradition of apprenticeship training, and with increasing demands for nursing service, 
it is difficult to gain support for new types of schools, or for additional research. 
We recognize that nursing education is not keeping pace with the advances of medical 
science. In addition to technical skills, the nurse needs scientific knowledge, psycholo- 
gical insight, and emotional maturity. In a discussion on the goals of education, the 
Harvard Report points out that “* education is not merely the imparting of knowledge 
but the cultivation of certain aptitudes and attitudes in the minds of the young. . .” 
The abilities that should be sought above all others are the ability to “ think effectively, 
to communicate thought, to make relevant judgments, and to discriminate among 
values.”"16 These abilities are required by the nurse in the fulfilment of her functions. 
To foster their development, nursing students need an educational opportunity com- 
parable in quality to students in other fields. The chief problem facing the nursing 
profession in Canada is to secure the opportunity for students to learn to nurse, 
with freedom while they are students, from responsibility for meeting the hospitals’ 
needs for nursing service. Twentieth century nursing demands preparation in keeping 
with the role the nurse is expected to play in society. 


ADMINISTRATION 


With the expansion of health services, and the introduction of auxiliaries, nursing 
care has been fragmented to permit several kinds of personnel to participate in the 
service. Whereas the purpose of this division of responsibility is to permit the nurse 
to give a higher quality of nursing care, this fragmentation of the work has introduced 
administrative problems which are not fully understood. In some instances the intro- 
duction of the auxiliary has had the effect of limiting the opportunity for the nurse 
to have the extensive and intimate contact with her patients so essential to supportive 
care. Nurses need time to listen quietly to and talk with patients, as well as to confer 
with nursing assistants and professional co-workers. In a recent study of the work 
of head nurses in a Canadian hospital, the number and diversity of activities of ex- 
tremely short duration was brought to light.17 It was recommended that this study 
be extended to other levels of nursing personnel, to ascertain if all nurses are working 
under comparable pressure. The increasing complexity of nursing and changing 
*These are given in full in Miss Andrell’s paper on page 20. 
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concepts of patient care have culminated in administrative problems to which we 
must find solutions in order to maintain a high quality of nursing service. 


RELATIONSHIPS 


Nursing has inherited the hierarchical structure and authoritarian atmosphere 
founded in military tradition. This atmosphere has permeated many of our nursing 
schools and nursing services, with the result that relationships are often ineffective and 
communications inadequate. Students exposed to this kind of environment may 
become authoritarian, or may become timid and lacking in self confidence. Either 
result is undesirable and tends to perpetuate the system that underlies the problem. 
In summarising the discussions at the ninth World Health Assembly, Professor 
Canaperia pointed out that, “ the aims, the final goal, and the actual interests of the 
medical and nursing professions are the same, and the best results are achieved when 
physicians and nurses work in close and harmonious collaboration in accordance 
with their respective functions and roles.’!8 This statement is applicable to relation- 
ships between nurses, and between nurses and other members of the health team. 
Industry has undertaken extensive research in human relations. In an article referred 
to earlier, Esther Lucile Brown suggests that, “‘ what has been learned from the appli- 
cations of concepts of human behaviour to the field of industrial management alone 
furnishes guidelines for initiating hospital research and experimentation.”!® Improve- 
ment in relationships among the personal in hospitals and health services will in turn 
improve patient care, and contribute generally to the status of nursing. 


RESEARCH 


Nurses are participating to a degree in the analyses of health needs and the 
planning of health facilities. Directors of nursing in hospitals and other community 
health services are being requested to confer with boards of management when 
matters concerning the nursing service are discussed, and when new policies and 
plans are under consideration. Further participation at this level will no doubt 
come about when nurses have better education for this role. Many nurses feel a 
need for additional preparation and for freedom from rigid working conditions in 
order to study their problems and participate in research. It is interesting to note 
the contribution of interested citizens and leaders in other professions in the solution 
of nursing problems. The recent study of nursing education undertaken by Miss 
Russell was achieved by nurses in one of our provinces with the assistance of interested 
citizens who worked with a committee to study the problem and recommend action. 
On the staff of the university school of nursing with which I am associated, we have 
recently added an educational psychologist who is also experienced in research. 
She is helping us to analyse our problems and to continuously develop our educational 
programme. Any steps we can take to extend our knowledge, and deepen our under- 
standing, should assist us to make a more effective contribution to the planning of 
health services to meet community needs. 


In conclusion, Canada is a large country with many natural resources. If the 
nations of the world are able to work together toward a peaceful solution of national 
problems, Canadians anticipate a period of marked social and economic development 
in the next half century. The challenge to nursing in Canada is to keep pace with 
this growth and to continuously develop in order to fulfil the broad basic 
responsibilities of nursing. 
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The Role of the Nurse in the Total Health Programme 


Miss ANITA MARIN 
Director, School for Public Health Nursing, Padua, Italy 





Every year the World Health Organization brings together technical and 

administrative experts from all over the world to take part in Technical Discussions. 

In 1956 these were devoted to the theme: “* Nurses: their Education and their 

Role in Health Programmes.” In the course of this exchange of views it became clear 

that as nurses are considered capable of taking definite responsibilities, in an ever- 

increasing number of countries, they are offered wider opportunities to contribute 
to the general programme for public health. 


The responsibilities of public health nurses fall within the broad framework 
of responsibilities that every state accepted when it subscribed to the ideals of the 
World Health Organization in New York in 1946. These declared that health is a 
fundamental right of human beings and laid upon governments the duty to maintain 
it. 

To carry out this undertaking government intervention is a necessity. But the 
declaration was not the first time in history that the state had intervened in the 
organization of public health and of hygiene for the general public. Ancient Rome, 
the mother of law, was the first to promote safe measures concerned with hygiene 
and sanitation, although public health was at that time considered essentially as a 
means for realizing a daring dream of power, and as a necessity for the maintenance 
of healthy and vigorous men, to form the legions launched on the conquest of the 
world. But the sick and the weak did not concern Rome for in a world stunned by 
? the valiant sound of trumpets, how could the moan of the infirm, the wailing of 
| the forsaken, the supplication of the poor, be heard? Mercy was not born because 
charity had not yet been born. A deep upheaval of human values was necessary 
for new moral ideas to reach the human conscience and to make of charity a new 
law of life. The advent of Christianity was necessary for this to happen and with it 
arose the first nurse. 


Nursing was the result of the meeting of two admirable factors: on the one 
hand the requirements of the new Christian doctrine, which had inevitably to find 
the realization of its precepts of love for one’s neighbour in social assistance and 
on the other hand the recognition of the value of the special gifts pertaining to woman, 
now taken out of her state of inferiority and received as an equal by men acting 
for the accomplishment of an ideal of human fraternity. 


Christianity sprang forth from the darkness of the Catacombs, with their crowd 
of martyrs, after the Edict of Constantine (Milan—313) had ended the persecutions. 
The astonished world saw the spreading of a completely new way of life, in clear 
opposition to that reigning before. There was an outburst of deeds glorifying human 
brotherhood and assembling, first around “‘ Deaconship ”’ and then “ Xenodochia,” 
| the poor, the sick, and the pilgrims. For the first time in history women abandoned 
, their own homes to devote themselves to the care of the wretched to whatever race, 
} religion, or country they belonged, and it was thus through the universality of the 
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Christian idea that the idea of the universality of nursing was acquired. It was in 
Rome in about A.D. 390, that a woman, Fabiola, founded the first European hospital, 
and provided the first systematic organization for giving care in the world. 


It was, therefore, logical that after the consolidation of Christian communities, 
care became the main aim of the religious orders, growing around the figures of the 
founder Saints, who were the brave leaders of this army of charity. It was the 
religious orders which, after the downfall of the Roman Empire while the invasions 
were following one another with their aftermath of disease and destruction, built 
up a strong barrier against epidemics and misery by creating asylums for lepers and 
for those suffering from infectious diseases, and built “‘ hospitalia” for the poor 
infirm, “* gerentocomia”’ for old people, “‘ brephotrophia ” for the foundlings, and 
‘* orphanotrophia ” for the orphans. 


Born from a precept of love, the nurse had as exclusive charitable responsibilities 
as those of the faithful who find in the fulfilment of charitable deeds the confirmation 
of their own faith. Her appearance was that of a religious who gives up everything 
to devote herself to a mystical ideal. This expression persisted during the centuries, 
especially among the Latin people. 


But during the Renaissance a new responsibility made itself apparent; it was 
not sufficient ‘merely to help the sick, they must also be well cared for. This was at 
a time when Leonardo da Vinci was warning: “ Those who love practice without 
knowledge are like pilots who set sail without compass and rudder, and don’t know 
where they are going.” 


To carry out the new responsibility, St. John of God in Spain and St. Camillo 
de Lellis in Italy (sixteenth century) prescribed monastic rules which today still form 
the fundamental principles of religious schools of nursing. St. Vincent de Paul 
anticipated the modern concept of nursing with the preparation of a lay staff well 
trained not only for hospital but also for domiciliary care. But many centuries passed 
before there was general acceptance of the indispensability of serious technical 
preparation for a nurse. It was the mild glimmer of a lamp, lighted during long and 
exhausting nights in the hospital of Scutari on the banks of the Bosphorus, that lit 
the way to the practical realization of this idea. Florence Nightingale, “‘ The Lady 
of the Lamp,” gave it true realization with her lifelong example. But before this 
concept received its final affirmation, three new factors were necessary: 


(1) The passage of medicine from the essentially curative stage to the preventive 
and prophylactic phase. 

(2) The proclamation of a plan of social provisions as a prelude to a larger 
plan for protection and social welfare. 


(3) The development of therapeutics through the marvellous discoveries in 
medicine which in turn required a specially trained staff for their proper 
application. 


The first two points gave rise to the modern right to health. The third point made 
a profession of the art of nursing. 


Today, therefore, nursing care, born as the living expression of charity, has 
become a real and independent profession which, while its scope remains unchanged, 
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demands respect from the state, has regular remuneration, is regulated by law and 
is well defined and can be determined by its complex responsibilities. 


What are these responsibilities? The International Code of Nursing Ethics 
adopted at the Tenth Quadrennial Congress of the International Council of Nurses 
in St. Paolo, Brazil, on the 10th July, 1953, summarizes them in its first point: ** The 
fundamental responsibility of the nurse is threefold: to conserve life, to alleviate 
suffering and to promote health.” How are these threefold responsibilities applied 
in the total public health programme? It is very difficult to place them in an inter- 
national framework because every nurse takes up her charge according to geographic, 
social, economic and traditional conditions in her own country, and according to 
the degree of development that health services have attained there. To demonstrate 
their practical application, therefore, the second part of this paper will be concerned 
exclusively with Italy. 


THE ROLE OF NURSES AND OF PUBLIC HEALTH NURSES IN THE PUBLIC HEALTH 
ORGANIZATION IN ITALY 


The nursing profession, as a real and independent profession, is a recent acquisi- 
tion in Italy. The figure of a nurse, born as we have seen from the Christian idea, is 
identified even today with the charitable figure of a nun. The hospitals where she 
does her work are themselves the outcome of charitable work and for centuries have 
been the pride and the care of religious orders. Beside, but closely connected with, 
the religious orders, benevolent institutions have developed as the outcome of lay 
religious feeling, these have contributed considerably to the growth of hospital 
care through financial aid amounting, during the first ten years of this century, to 
over 133 millions lire—equal to more than 133 billions at present values.” 


The multitude of charitable institutions developed under religious jurisdiction 
presented a difficult problem to the developing and new Italian state in 1881. It was, 
in fact, necessary to settle the question of health care before the law. In other words, 
had such care to continue to be considered as an expression of spontaneous benefac- 
tion, or had it to become a duty to be performed by the state? This serious problem 
has tormented jurists, sociologists, statesmen, and economists right up to this very 
day. 

The Holy Father, Pius XII,in his speech to the Roman Hospital Family on 20th 
May, 1956, has summarized it with admirable clarity in these expressive words: 
‘Born from the heart of the Church, increased and multiplied under her motherly 
regard, hospitals have passed from the stage of charity to that which calls for legal 
provision of aid.””’ The same development, but in a notably slower way (it can be 
said that it is still in its transitional period) had also to take place in nursing before 
the work of nurses attained the status of a true profession. This explains how, much 
later in the interval between the first and the second world war, legislation on the 
reform of the public health nursing organization began with a series of laws, that 
for the sake of brevity, I will leave to the eloquence of their dates of issue. 
1925—Creation of residential schools for professional nurses, specialized schools of 

medicine, public health and social work for public health nurses and post- 
graduate courses for the preparation of head-nurses. (Royal Decree No. 
1832 of 15th August, 1925.) 
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1934—The admission to the professional group of a category entitled “Auxiliary 
health personnel ” (Royal Decree No. 1265 of 27th July, 1934). 


1938—All hospital administrations were required, within five years, to open resi- 
dential schools for professional nurses in all first-class hospitals, so as to 
provide at least one professional nurse for every 30 patients and a nurse with 
further training—if possible, a head-nurse—for every 40 patients. (Royal 
Decree No. 1631 of 30th September, 1938.) 


1940—Definition of the specific duties of professional nurses, underlining their 
proper responsibilities. (Royal Decree No. 1310 of 2nd May, 1940.) 


1954—The creation of colleges and professional registers for professional nurses, 
public health nurses and paediatric nurses. 


1956—The present situation in Italy is: 
48 Schools for training professional nurses. 
22 Post-basic schools for training in public health nursing. 
5 Schools for training specialized paediatric nurses. 


1 Post-basic school for training in hospital and nursing school 
administration. 


2 Post-basic schools for nurses specializing in dietetics. 
2 National courses for specialization in psychiatry. 
1 National course in teaching and supervision. 


In each residential school of nursing there are annual post-basic courses for 
head-nurses, for specialization in paediatrics, operating-room technique, etc. 


On 29th October, 1954, Law No. 1046 was proclaimed and fills a serious need 
in the nursing field by creating schools for auxiliary nurses of both sexes. 


The problem of subordinate staff is not only an Italian but is also a world problem. 
In fact, the World Health Organization has repeatedly dealt with it, especially in the 
Technical Discussions at the ninth World Health Assembly held in Geneva in 1956 
when the nine groups of experts who came from member nations all over the world 
showed how indispensible the auxiliary staff are in the health team, and the necessity 
for this staff to be suitably trained for the duties to be performed under the responsi- 
bility of a professional nurse. 


The Discussions also confirmed the need for every state to prescribe clearly, in 
its own laws, the qualifications required and the duties to be performed by both 
categories, since the rules (Royal Decree No. 615 16/VIIL) implementing the 1904 
Act (No. 36 14 IL) came into operation the psychiatric hospitals have been covered 
by the Italian Sanitary Code as regards male and female auxiliary staff, who are still 
today so numerous in Italian Hospitals. Successively, in 1920 (Law No. 1264, 23rd 
June, 1927) in 1928 (Royal Decree No. 1334 of 3lst May, 1928) and above all the 
laws of 1934 and 1940 already mentioned, legislation has been enacted to try to 
clarify the position and the duties of the auxiliary staff and its relationship with 
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the trained staff. In 1938 (Royal Decree No. 1631 of 30th September, 1938) the schools 
for religious male nurses were established and in 1940 (Royal Decree No. 1098, 
19th July) schools for ‘‘ Vigilatrici Infanzia’’ were created, and today ten are in 
operation. 


This subject was considered again in 1954 when a law was passed sanctioning 
the creation of schools in which trained nurses were entrusted with the technical 
preparation of nurses. This was aided, and I would say inspired, by the Director 
of the Padua Hospital, Dr. de Arigo (as can be seen from the proceedings of the 
third National Hospital Congress of Pietra Ligure, 25th March, 1950) and underlines 
the responsibility of the trained nurse towards the auxiliary staff. It tries to define and 
solve the problem of the relationship between them. As Professor Vezzoso has said, 
this should not be regarded as a problem of groups in mutual competition, for that 
would presume equal capacities and competence for both groups. 


To be effective nursing reform must give each element its proper place and 
guarantee to all sectors of the staff the functions for which they have specific com- 
petence. It is evident, therefore, that professional nursing should itself be prepared 
to accept the many-sided responsibilities which are explicit in the organization of 
all those services required to ensure that the patient receives the best possible care, 
rendered in the best way. 


To be a member of a team is at the basis of all service and strikes at the roots 
of growing specialization by enlarging her ever-expanding field of competence. The 
professional nurse should, as Miss Antonietta Sgarra has said, ‘‘ consider the hospital 
as a school for health and as a place in which the well-being of patients and the 
members of their family are treated as an integral whole.” 


The opening of hospital wards to the members of the Mutual Insurance Organiza- 
tions (to which it has been calculated that an average of 70 per cent of in-patients 
belong), the considerable reduction in a hospital stay and the social revaluation of 
old age as a result of the prolongation of human life are all presenting problems 
for the future. The inclusion within the hospital of centres for protection against 
heart diseases, rheumatism, oncology and for the promotion of rehabilitation are 
giving the nurse the role which the World Health Organization recently defined as 
** Health Educator.” 


As an educator she reconstructs the moral and physical integrity of the patient 
and as a teacher she teaches him how recovered health can be maintained, and, 
with his collaboration, a consciousness of hygiene. As René Sand said: ‘‘ Health 
cannot only be given to people, it is necessary that people themselves share actively 
in it.” What Florence Nightingale expressed as a hope is, today, a certainty for she 
said: “I am waiting impatiently for the day when nurses will be asked not only 
to care for the patient, but to help healthy men to maintain their health. It is the 
duty of a nurse of our generation to teach people how to live healthily.” 


Nursing has therefore acquired a new direction since medicine, overcoming the 
defensive attitude against disease in which it had entrenched itself for centuries, has 
passed to the conquest of health as a “‘ state of complete physical, mental and social 
well-being’ (World Health Organization). Accepting this new duty the Italian 
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state has acknowledged the protection of health ‘‘as a fundamental right of the 
individual and of the community,” by embodying it in section 32 of its own Consti- 
tution of 1947. 


It was not easy to recognize the protection of health as a new duty to the nation, 
when Italy emerged exhausted and impoverished from a war, whose ruins were 
strewn not only on the ground of the mother-country, but also in the hearts of her 
sons. The death rate had in fact risen to terrifying figures, due to the ravages of 
disease (tuberculosis caused 208 deaths for every 100,000 population and malaria 
reached a half a million cases). The danger of rare diseases was increased by the 
reappearance of smallpox (6,000 notified cases). In Naples typhus fever spread and 
in Taranto the appearance of bubonic plague upset, and to a certain degree destroyed, 
the hospitals and arrangements for care. But all this notwithstanding, the state 
boldly adopted a plan of protection and social security in section 38 of the Con- 
stitution. This contains a provision against the fear of poverty in old age and the 
most pressing of needs, now regarded as the moral obligation of a state. The 
implementation of those duties was entrusted to the health department, reconstructed 
on a new juridical level with greater autonomy. The High Commissariat of Hygiene 
and Public Health (Royal Decree of 12th July, 1954) was created as a prelude to the 
inevitable creation of a Ministry of Public Health. Only today is this becoming an 
accomplished fact, with the appearance of new responsibilities on the horizon. 
These responsibilities are enlarging the field of nursing care to include social 
assistance. By 1925, Italian law had recognized the qualification of the public health 
nurse (which in Italy is only obtainable by those who already have the professional 
diploma). ; 

It prepares the public health nurse for all the fields of care, from the clinic to 
counselling and from domiciliary care to the epidemiological inquiry. Her work is 
thus much richer and has great value in many directions, where she is able to perform 
valuable pioneering work, stretching into the most lonely and poor of the homes in 
a countryside of an eminently rural nation which battles against the mountains and 
hills which form 70 per cent. of its long peninsula and contain the shallow furrow 
for the corn and the vine, and the barren, stony ground for the olive tree. 


The widespread work of the public health nurse has today enabled the realiza- 
tion of the thought expressed by Bernardino Ramazzini (1633—1714) who was the 
first, from the chair of my University in Padua, to sound the warning “lone 
praestantius praservare quam curare.” This has now been heeded by the development 
of the counselling services, the most potential of all the weapons of preventive 
medicine. 


Where there is counselling and advice there is room for the public health nurse 
and she will work in any of the following places: 

One of the almost 10,000 Maternal and Child Welfare Organization clinics 
or institutions which protect the child before birth and the woman 
before she becomes a mother. 

One of the 600 dispensaries maintained by the provincial anti-tuberculosis 

organizations, which together with the 500,000 preventive institutions 
and sanatoria for which the National Institute of Social Insurance is 
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responsible, have produced a dramatic drop in the statistics from 
60,000 deaths in 1924 to 11,000 in 1955. 


The now superfluous antimalaria out-patient surgeries, where the public 
health nurse fought her first difficult battle against a disease which 
in past centuries had destroyed civilization, depopulating fruitful areas, 
but is the cause of death no more. 


The field of school care, in which she looks after and supervises a very 
large number of children. 


The mental health centre, for which she is especially trained through 
specialized courses. 


Health services covering 9,000 sea and mountain communities and factory 
care for the protection of the worker’s health and, as part of the 
merciless fight against infectious diseases, epidemiological inquiries in 
clinics and dispensaries, responsible for protection against the social 
diseases (venereal diseases, trachoma, diabetis, etc.). The clinics 
belonging to the big insurance organizations. 


, The constant propaganda campaign for an early diagnosis against the 
indomitable enemies of modern life, such as malignant tumours, heart 
disease, acute rheumatic arthritis, etc. 

The important fields of rehabilitation of physically handicapped and 
physically disabled individuals. 

The particularly characteristic teaching of the public health nurse who 
recommends an appropriate diet as the first condition for well-being. 


Propaganda through home visits and district care of families, for the 














maintenance of healthy conditions especially through the wise main- 
tenance of homes, particularly in rural areas. 


This last field is most important and has always been the subject of special 
attention by the state. In fact, from the birth of Italy as a political unit on 14th March, 
1861, the Government, by accepting the Health Edict of the Kingdom of Sardinia 


; and Piedmont, and by complementing it with the public health law of 1865, took 
upon itself to ensure, for the whole of the emerging nation, the compulsory appoint- 
} ment of District Medical Officers. Through this excellent and unique institution, on 


which Italy prides herself, every commune, even those in the most lonely localities, 
has always guaranteed medical, surgical and obstetrical care through the District 
} Medical Office or Communal Midwives. 


In a general picture of health organization in Italy, special mention should be 
made of midwives, whose activities legislators have included from that time in the 
developing health professions. 


Even today, however, the midwife’s training is of a strictly specific and independent 
nature, although it would be desirable that their training be on the same scholastic 
levelfas that for; professional nurses, public health nurses and children’s nurses, so 
that midwives would be professional nurses before taking up obstetrics. [So many 
, children, who are the sacred heritage of mankind, enter life by the hands of midwives 
that they should be trained as “ health teachers”, as Achille Sclavo rightly pointed 
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out when he said that health education of the public is above all carried out through 
the District Medical Officer. 


The number of training courses for expectant mothers is on the increase in the 
maternity clinics throughout Italy and these are also given in the paediatric centres 
attached to University School Clinics and the National Maternal and Child Welfare 
Organization. 


These and other courses are supplemented by the “* family care” courses, which 
for years have been the pride of the Red Cross. 


An Italian woman thinks of the name of the Red Cross with emotion because 
it was in Italy that the Red Cross was born. During the siege of Messina in 1848, 
Federico Palasciano was sentenced to one year’s imprisonment for having main- 
tained that “‘ the wounded must be regarded as neutrals, no matter to which army 
they belong.”’ In the battle of Solferino, on the 25th June, 1859, Enrico Dunant was 
led to put the idea into practice and it was in Milan, in July of that same year, that 
the residence of the Contessa Verri Borromeo, housed the relief committee she 
organized and which advocated the need for a “ flag and a distinctive and sacred 
emblem under whose protection the sick and the wounded could be received and 
treated.” 


From that day the Red Cross has always formed an integral part of the Italian 
health organization in the numerous calamities and wars from which the nation 
has suffered, as well as in daily peacetime activities. One of its traditions is the 
formation of a Corps of Nurses, in which volunteer service is still regarded as an 
honour. Since 1908, courses have been organized every year for the training of these 
volunteer nurses, who are always available whenever there is sorrow to comfort, a 
wound to heal, and an act of mercy to fulfil. 


The Red Cross was also a pioneer in the strictly professional field through the 
foundation of numerous professional colleges for nurses, which it still runs. When 
the first school for public health nurses was founded in 1919, the Italian Red Cross 
helped the school to gain acceptance for themselves by taking over their organiza- 
tion and in 1925 the President of the Italian Red Cross initiated and concluded a 
convention with the Governor of the City of Rome to provide for the creation of a 
District Health Service maintained by public health nurses. This has served as a 
model for the communes throughout Italy.® 


The Italian Red Cross is always ready to accept new proposals and plays an 
active part in all the modern fields of care from the blood-transfusion centres, set 
up in provincial capitals, to first-aid posts along main roads. It was among the 
first organizations to take Hungarian refugees into camps and institutions and to 
provide them with comfort in their homesickness and relief in their distress over their 
uncertain position. This is the Italian Red Cross which includes in its ranks, past 
and present, distinguished and noble individuals, such as Donna Carla Gronchi, the 
first lady of Italy, whose example of constant work demonstrates how the highest 
of duties should be performed. 


If the monk, an amanuensis, ever lived and wrote on the parchment of the School 
of Salerno in the ninth century, “ Custodit vitam qui custodit sanitatem ”’ he certainly 
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did not know that many centuries would pass before that dictum became a certainty 
for mankind. In the wise protection of “‘ sanitas,” or life, we must not forget the still 
as yet small (although tenacious in its constant growth) group of “ guardians of 
health ’’ who serve the world through the great World Health Organization. 


THE CHAIRMAN: The three speakers have given many interesting views on our 
subject. Among other points, they have stressed that graduate nurses are only one 
of the many groups concerned in this problem, where the nurse’s role in the total 
well-being of the patient is constantly increasing. 


After general discussion, I suggest that attention should be devoted to the three 
broad basic responsibilities of the nurse: to give skilled nursing care, to serve as 
a health teacher and to serve as a counsellor. To carry out these responsibilities 
nurses must first make accurate observations, and communicate these to others, 
then they must select, train and guide auxiliary personnel and thirdly they should 
participate in the planning of health services to meet community needs. 


Miss LYLE CREELMAN (WORLD HEALTH ORGANIZATION): It has given those 
of us from the W.H.O. great pleasure to hear these very fine papers, which, in a 
sense, are a follow-up of the Technical Discussions held at the World Health 
Assembly in 1956. 


In two years of preparation for the Discussions the nurses’ associations in 
membership with the International Council of Nurses, and those who are members 
of the International Catholic Association of Nurses and Medical Social Workers, 
discussed the question in their countries and sent in excellent material from which 
Miss Pearl Mclver prepared a paper as the basis for discussion by the doctors and 
nurses attending the 1956 Assembly. You should, therefore, I believe, know what 
an important part nurses’ associations played in the success of these discussions. 
Copies of the Report summarizing them are available, free of charge for a limited 
quantity, in French, Spanish and English on application to the W.H.O. in Geneva. 


It was, of course, doctors who participated in the greatest numbers. They were 
tremendously interested in the subject of the Technical Discussions because they 
know, better than anyone else, that they must have nurses if the health service is 
to give the kind of service which people are demanding. It was gratifying, however, 
to find that twenty-one countries had included a nurse in their delegations so that 
they could participate. 


There will be no Technical Discussions at the Assembly in 1958 because of the 
celebrations in connection with the Tenth Anniversary of W.H.O.; but in 1959, 
the Discussions will be on health education and no doubt nurses’ associations will 
again wish to assist in their preparation. It is very much hoped they will be interested 
in doing so and that many nurses will take part in the Discussions themselves, 
especially after the emphasis given in the papers just presented on the nurse as a 
health educator. 


Discussion within each country needs to continue on the subject of the 1956 
Technical Discussions because the role of the nurse, and the education to prepare 
her for it, differs so much in different countries. For example, the’ role of the nurse 
in countries where most of the babies are born in the homes, with, in most cases, 
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only an untrained midwife in attendance, differs from that in other countries, where 
80 per cent. of the babies are born in hospital. Continuation, therefore, of nurses’ 
participation in discussion of their contribution to the health programme is of 
great importance. 


Mrs. M. CHAMBERS (NEW ZEALAND): In considering the role of the nurse in 
the total health programme the first thing to do in our own countries is to find out 
what the nurse is really doing. That is an extremely difficult and detailed process 
which has been done, I know, in England, and in New Zealand. 


When it is known what nurses are actually covering in their work, you may 
decide what you would like them to do. Listening to the last speaker I realized that 
changes must be considered over a very long period; for she described the changes 
that have occurred in Italy in the nursing service over a great many years. We must 
not lose heart, therefore, if we find that in our own programmes there are things 
which need to be changed to meet modern needs. 


The great thing is to recognize that there are changes which we can make, and 
we should make those that are within our reach, while still striving for those which 
appear to be just beyond our immediate grasp. 


THE CHAIRMAN: I had hoped we could take up the problem of the balance 
between auxiliary workers and graduate nurses, as it is one of the most important. 
I hope, however, this session has helped us to find our role in the health programme 
and I now declare the session closed. 





‘DETTOL’ in Surgery 


*Dettol’ is an efficient bactericidal agent for the 
pre-operative preparation of the skin. For this 
purpose it should be used at a strength of 30% 
in spirit and will be found to dry rapidly 
and to leave the skin in a non-slippery con- 
dition. Coloured Dettol should be used 
similarly. 

The colour is rapidly removed from the skin 
and linen by ordinary washing. 

Dettol is non-poisonous and non-staining. 
As a dried film on the skin or gloved hands, 
the protection against fresh infection from 
streptococcus pyogenes is prolonged. 
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Responsibility for the Selection of Nurses 


Friday, 31st May, 10 a.m.—1 p.m. 


) Chairman: Miss MARJorIE M. MARRIOTT 
Deputy Treasurer of the International Council of Nurses 1947-57; 
Matron, Middlesex Hospital, London, England. 


THE CHAIRMAN: The subject of this session is an important one in itself, and 
it is significant that a session at this Congress should be devoted to selection of 
members of the profession. Unlike medicine, and some of the medical auxiliary 
\ trainings, we are not yet, in some countries, in a position to require even a national 
standard of entry, owing to the great shortage of recruits. It is therefore hoped that 
some guidance will come from these deliberations so that we can return to our 
countries able to see more clearly how to select the best students for the nursing 
profession. Having selected them, we hope they will stay to complete their training 
because suitable candidates have been chosen. If we can guide and help them, even 
if marriage does claim them at the end of the training, they will have made a valuable 
contribution because they were carefully chosen. 


In planning the programme it had been hoped to spend more time on this 
important matter, but for several reasons, this session has had to be shortened. I 
now call on the three speakers to present their papers. 


The Needs of the Profession 


Miss GLADys SCHOTT 
President, Royal Australian Nursing Federation 








The Watchword, ‘Responsibility’? was given to member countries at the last 
Congress of the International Council of Nurses held in Brazil in 1953. Today, 
this theme is to be stressed under three headings and it is Australia’s privilege and 
pleasure to be associated with Finland in the presentation of papers on the respon- 
sibility of choosing a nurse to meet the needs of the profession. Should there be 
) any over-lapping of ideas in either paper, it will be because our two countries being 

so far apart, the interchange of correspondence has been limited by reason of distance 
and the time factor. 


The key word of this title is obviously that of ‘“‘ choosing ” but before this can 
be discussed other aspects of the title must come first as two pictures present themselves 
to the mind :— 

(1) The selection of the graduate nurse already equipped to enter some specialized 
sphere within the profession, and, 
(2) The selection of the raw recruit, the candidate, the young woman offering 
| herself to be moulded and trained to be a nurse. 


As both pictures cannot adequately be dealt with in the time available on an 
occasion such as this, the scope has been limited to the second phase—the selection 
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of the potential nurse. It is proposed to discuss this aspect under four headings :— 


1. What is the profession? 

2. The needs of the profession. 

3. The selecting or choosing of nurses. 
4. Responsibility. 


1. WHAT IS THE PROFESSION? Have we a clear enough picture, or rather, a clear 
enough definition of what is a profession and above all, our profession? There 
are many definitions of “a profession” but when they are carefully studied, the 
fundamental principle of “‘ Service ” is found in all of them. In the Report on The 
Basic Education of the Professional Nurse published by the International Council of 
Nurses and in the Survey of Nursing Education in Canada by G. M. Weir, the subject 
is dealt with at great length, but, have we, members of the International Council 
of Nurses emphatically stated, ‘‘ our profession is” and “its needs are?”” To a 
point only, we have, and this was achieved by adopting our own International 
Code of Nursing Ethics wherein are stated all the main essentials of a profession. 
These are:— 


A high degree of knowledge and skill acquired by a long-continued and 
definite preparation, usually by college and technical education. 


High moral standards and the idea of service coming before personal gain. 
Self-organization and self-government, seeking to protect the public and 
its members by high standards of personal fitness and superior ability. 


Back in our home countries have we asserted our right to be acknowledged 
‘a profession ’” and do our countries, that is, governmental and non-governmental 
institutions acknowledge us as such? In some, yes, then truly this is a happy state 
for not only will nurses receive the deference due to them as professional women, 
but their task of organization, implementation of regulations and recommendations 
will receive the assistance needed for their successful functioning. They will also 
be able to prescribe adequate staff with a personnel who understand the requirements 
of the profession and who will see that there are adequate standards by which they 
can work successfully and train their nurses. In countries where “ industrialism ” 
and “socialism” are well established, and governments are not professionally 
minded, the task is great, because, how can a selector offer to the potential nurse, 
membership and the attendant privileges of a professional organization, when there 
is little or no support at professional level by the country’s administrators? 


Miss Nightingale stated ‘‘ Professions like nations can only flourish through 
an individual sense of corporate responsibility ”’. 


We must endeavour to foster that “‘ corporate responsibility ”, not only within 
the profession but throughout the world, where the health of the nations is being 
safeguarded by the nursing profession in membership with the International Council 
of Nurses. In this way also we will enable selectors to offer to potential nurses 
professional status. 


2. THE NEEDS OF THE PROFESSION. These are many and very diverse and for 
this reason are best considered under two headings:— 
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a. An adequate and efficient nursing service. 
b. The profession as an organization. 


a. To provide and maintain an adequate efficient nursing service, nurses must 
be trained to the degree of being able to maintain:— 


1. Hospital services. 

2. Public health services 

3. District and domiciliary nursing services. 
For these services we must have:— 

1. Tutors (or teachers) 

2. Administrators 

3. Specialists 

4. Leaders 
The source of this supply being developed from :— 

1. Student nurses 

2. Graduate nurses 

3. Postgraduate nurses 


b. To maintain the profession as an efficient and powerful organization we require 
not only all the foregoing personnel, but leaders as well. To provide such 
leaders, nurses must be trained to be teachers of the total health programme 
of their own country and to have an understanding of conditions obtaining 
elsewhere. The need for leaders to give service through the media of nursing 
councils, boards, tribunals and other avenues is vital to the profession as 
a whole, because in an organization there must be those with sufficient 
knowledge of how to plan, and with foresight and energy to maintain an 
up-to-date nursing service—for how else can the needs of the profession 
be met? 


3. THE SELECTION OR CHOOSING OF NurRSES. We now come to the key to 
the whole situation, that of selecting or choosing the person who, it is considered, 
has all the attributes required to ultimately enable her to play her part as a nurse 
in this immense scheme. The selector, the candidate and the profession all stand 
an equal chance of either losing or gaining by the decisions about to be made, 
therefore, the first interview is of great moment in the life of the candidate, perhaps 
even greater than any result which might accrue to the selector and/or the profession. 
It is for this reason that the selection must necessarily be the task of those who direct 
and tutor schools of nursing, for the responsibility for training falls on the schools’ 
administrators and teachers. These people must be capable of making selections 
and must also have standards by which to do so. 


The International Council of Nurses Report, on the Basic Education of the 
Professional Nurse, states:—‘‘ In selecting candidates, nursing schools will make 
every effort to discover and choose those who have shown the personal qualities 
needed in nursing, but the school is responsible for developing these aptitudes to 
a much higher degree”. The Report then goes on to say ‘“ No standardization 
of a personality pattern is possible or desirable” . . . but suggests 13 special 
traits as being typical of capable and successful nurses, If compared with the Inter- 
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national Code of Nursing Ethics we find they are embodied in the Code, and we 
have therefore guiding principles which could well be used by the selector. These 
can be summed up as follows:— 


1. The general appearance of the candidate and the selectors first impression 
of her, including physical fitness, religious attitude, ethical character and 
attitude to citizenship, teaching and leadership potential, interests, hobbies, 
favourite recreation and reading. 


2. Assessment of the applicants vocabulary. Her knowledge of general informa- 
tion and her judgment will give a basis on which to estimate whether the 
candidate is likely to succeed in the educational programme. 


3. Scholastic aptitude rather than actual educational attainments. The latter 
will of course be considered, but not as the deciding factor. Should she be 
a person with a singleness of purpose, she is capable of attaining her objective 
without the higher qualification in education. 


4. An assessment, if possible, of her sense of responsibility and her “ real ” 
reason for choosing nursing as a profession. Any girl with the urge to serve 
her fellow-men, by raising the standard of health in the community, or assisting 
in its restoration, an interest in other people and a highly developed mothering 
instinct, must necessarily be a person who would accept responsibility as a 
duty and have reserves in endurance and stability to attain her ideals and 
overcome the many obstacles she meets. 


Tutors should, therefore, be qualified to determine the education and intelligence 
standard of the potential nurse and the administrator must be able to choose students 
of suitable character and professional attitude and use such tests as vocational 
guidance, intelligence and personality determination as a means of setting a standard 
for selection on an individual basis. The selector too, must be able to give a nervous, 
anxious young woman, confidence and assurance in order to obtain from her a 
just assessment of her potential. A great deal has been written on what the selectors 
should look for and expect from a candidate, but there appears to have been very 
little consideration given as to what the candidate has a right to be told, or expect 
and which she has practically no other means of obtaining than at her first interview. 
Recruitment talks at schools are now given and in some instances they appear to 
have been the main source of information with very little else gained by the candidate 
from her interview. A great deal is said about the wastage and loss to the profession 
within the first twelve months of training, because either the students or their admin- 
istrators decide they are unfitted for the work. Should not this wastage be envisaged 
by the selector? We have had the opportunity to establish the nursing profession 
throughout the world, not only for the care of the sick, prevention of disease, pro- 
motion and maintenance of good health, but also for the efficient training of personnel 
whose responsibility it is to maintain this profession. Should we not then, give 
more time and thought to the choosing of the nurse so that wastage and inefficiency 
and grave shortages will be limited? This we must do and the first step should be 
through a series of interviews at the first of which the candidate should be given 
printed information on her training, including the curriculum, her place as a member 
of the nursing team, what the profession has to offer her on national and international 
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levels and then be given ample time to study all this important information. At 
her second interview she is then in a position to discuss all this with the selector. 
Here we have a golden opportunity to detect wastage or success. Following this 
discussion a tour should be made of the entire training school including the prelim- 
inary training school, nurses’ residential quarters and an opportunity should be 
afforded her to talk with other nurses so that she may gain first-hand knowledge. 
Time, perhaps days or a week should be allowed to elapse before the third, and 
possibly the final interview, when both the selector and the candidate will make 
their final decision for or against the acceptance of nursing as a career. 


4. ‘* RESPONSIBILITY”’. When Miss Héjer gave the Watchword ‘ Respon- 
sibility” for this last quadrennial period, we can be certain that the choice was 
very deliberate because of the unalterable meaning and the extent to which it can 
be applied to every phase of the profession, from the choice of a nurse, to the profes- 
sion as such and to our leaders. 


What is its meaning? A very old dictionary says “‘ Liability to answer or pay 
a more recent one, “Accountable” and in the Glossary of the World Health 
Technical Report series, No. 91, Third Report of the Expert Committee on Nursing, 
we have, ‘“‘Accountability for the performance of duty”. Therefore, in the perform- 
ance of her duty as a selector, there is equal accountability to both the candidate 
and the profession, for neither can escape the results of the choice, be they good or 
ill. The realization of the need for another pair of hands to assist an already overtaxed 
staff should never be allowed to outweigh sound judgment. Perhaps one day we 
may find that this sympathetic realization gave birth to those whom we know as 
Nurse Aids or Nursing Assistants. Being also answerable to her own conscience 
a wise selector will, in the undertaking of this duty, establish and maintain the 
highest possible standards on which to base her choice. The candidate too, has 
equal accountability to her selector, the school of nursing, the profession and her 
own conscience and, if given at her interviews sufficient time to ask, listen and see 
for herself, her own understanding of “‘ Responsibility’ and “‘ Service’”’ to her 
fellow creatures, and her profession will set the seal upon what she will contribute 
to the profession as a whole. 


5. CONCLUSION. In the final summing up of the four points, it is realized that 
although great advances have been made through research to establish basic principles 
for the important tasks imposed upon those of our members in executive positions, 
there is perhaps no greater responsibility than that of choosing a nurse to fit into the 
very complex pattern which has developed so rapidly in the world of nursing. To accept 
such a responsibility, the selector should feel that she has a complete understanding 
of what the profession is, what its needs are, and a deep sense of a threefold respon- 
sibility to the training school which she represents, the candidate herself and to the 
profession. 


The knowledge that her national and international organizations, by setting 
standards and basic principles, accept a corporate responsibility will encourage 
her to maintain the desired standard and thus, the profession like nations will “ only 
flourish through an individual sense of corporate responsibility ”’. 
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The Needs of the Profession 


Miss TELLERVO HANNINEN 
Director, School of Nursing, Helsinki, Finland 


In olden times the profession of nursing was considered an especially suitable 
one for women. It was considered to be a service which was in accordance 
with the character of a woman and an excellent training for the duties of a housewife. 
It gave economic independence and liberty to women at a time when, except for the 
teaching profession, there were no other possibilities open to them. At the present 
time, when innumerable professions are open to women, the question arises whether 
nursing is at a disadvantage when competing with other fields for capable young 
people. It gives cause for anxiety because the training in other professional fields, 
requiring the same fundamental education, is often shorter and less strenuous, and 
the working hours are shorter and more regular. In the other fields also, one need 
not work in the evenings, nor on Sundays under normal circumstances. The regard 
which society has for other professions is higher, when the salary which the nursing 
profession offers is considered. 

At the same time, there is a danger that schools of nursing are not getting a 
sufficient number of capable applicants and the needs of the community for adequate 
nursing have greatly increased. At the present time nurses are at work everywhere 
where there are people—in the country and in the city, in institutions and homes 
and in the service of industry and in the schools. The nurse takes care of the sick, 
participates in preventive work and teaches not only individuals but families the 
way to recover and to maintain their health. Nurses are increasingly required in 
the different areas of nursing. 

The present responsibility of the nursing force, having regard to the future of 
the profession, is to obtain capable applicants for the schools of nursing, to ensure 
that student nurses receive an adequate training for their professional work, and so 
to improve present conditions that a nurse can remain faithful to her calling. 


WHAT ARE THE RESPONSIBILITIES OF THE PROFESSIONAL NURSE? 

When trying to examine fundamental questions concerning the selection of 
nurses, every person who is directly responsible should first clearly determine the 
responsibilities of the professional nurse, and only then begin to make an estimate 
as to what kinds of abilities and talents a person should possess in order to prove 
adequate for the duties of a nurse. According to the report of the Technical Discus- 
sions at the ninth World Health Assembly in the summer of 1956, five functions were 
listed as being essential responsibilities of professional nursing. * 

When the extent of nursing is recognized, the next problem that arises is, which 
applicants should be chosen and how should the choice be made? 


ORGANIZING EFFECTIVE INFORMATION 

Organizing effective, concentrated and pertinent information by the aid of which 
a sufficient number of suitable applicants are recruited for nursing, is a problem 
common to all countries. It is important that definite information be given to young 
people about the different professional opportunities at a sufficiently early stage. 
*These are given in full in Miss Andrell’s paper on page 20. 
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Then a decision as to their chosen sphere of work has time to mature and their 
approach to their studies becomes more purposeful. The greatest weakness in the 
present method of recruiting, for example in Finland, I should consider to be that the 
public is not enlightened on the breadth of the field of nursing, and that it requires 
the abilities and talents of many different types of people. The profession benefits if 
a genuine interest can be awakened in those who already possess the essential 
qualities of a nurse. 


If it is realized that the nursing needs of a country require different levels of 
nursing education, then education for nursing at all levels should be clearly explained. 


Trying to ensure a positive public opinion toward the work of the nurse is one 
of the principal purposes in the information which is given to the public. In reality, 
who is there other than the parents and the school teachers, who give vocational 
guidance to young people? Public opinion is greatly influenced by the patient’s 
experiences of nurses, and the atmosphere in the hospital wards. The point of view 
of the public is affected also, by the opinion of doctors, who, from working in co-opera- 
tion with nurses for many years, have come to understand the extent of their work. 
The greatest damage to successful recruiting is unfortunately caused by student 
nurses and trained nurses who for some reason are not satisfied with their choice of 
profession. 


SELECTION OF STUDENTS 


Entrance examinations on a scientific basis have been used with success for years 
by industry and business. Encouraged by these results in many countries, including 
Finland, much of the responsibility for the selection of nurses has been placed in 
the hands of experts. These are persons who are expert in the work of vocational 
guidance. They have a scientific foundation for their work. They are psychologists 
and psychiatrists and, in addition, are persons who feel an interest in a human being 
and in his deepest, often unconscious needs. A person who gives vocational guidance 
should also know the goals of nursing education and the types of courses available 
thus ensuring that the methods are suited for selection of nurses, and for directing a 
young person to the level of nursing which corresponds to her abilities. 


The entrance examination should prove whether the applicant is capable enough 
to complete her studies and, by furthering her knowledge to continue to be able to 
develop. From these examinations one strives, not only to obtain an understanding 
of the physical ability of the applicant, but also of her mental balance. With the aid 
of these tests one tries to eliminate all those applicants who show a marked deviation 
from the normal. 


The use of experts in the selection of students does not diminish the responsibility 
of those in leading positions in schools of nursing. Their opinion is considered a 
valuable addition when making the final decision as to selection. 


The responsibility of the profession also extends to the guidance of trained 
nurses in selecting their own field of work. A senior student needs the guidance of 
her older colleague in order to be able to select the special field which best suits her 
talents, and she should receive guidance in choosing her first job and in learning 
how to use foresight in planning her life. Failure in the selection of a job at the early 
stage of her career can cause her to become a dissatisfied and disinterested worker. 
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She becomes a disappointed person, combating her difficulties, and whose working 
capacity is greatly handicapped by an inner controversy. She does not adapt herself 
to her working conditions and finally may desire to turn to some other field of work. 


It is often beneficial to a newly graduated nurse to be directed to remain from half 
to one year at her teaching hospital, where she can mature under good supervision 
in the duties of a trained nurse. It is, however, important to impress on a young nurse, 
that a change of job occurring too often is a sign of instability and does not make a 
good impression when applying for a position. 


The duty of those who occupy positions of leadership is to encourage, at the 
right time, capable young nurses to apply for responsible positions in their profession 
and to direct them to suitable fields of postgraduate study. Every institution offering 
post-basic education should for its part, give proper notice of courses which are 
available and the entrance requirements for them. When selections for these courses 
are made it would again be necessary to base these on scientific methods and to 
compare the results with those acquired previously. Thus also, the validity of the 
tests would be examined. 


CHANGES TO MAKE THE PROFESSION MORE ATTRACTIVE 


What changes have to be considered in order to make nursing and education of 
nurses more attractive for young people in our day? 


With a view to the future of the profession, there is need to discover and to 
eliminate so far as possible those conditions in the training of nurses and in their 
work, that are not agreeable to young people. More and more girls are at the present 
time passing the matriculation examination and after taking it are choosing some of 
the academic branches of study. Quite often they do not find an aim in life which 
brings satisfaction, or work which is suitable for their talents. The continuing develop- 
ment of the curriculum of the school of nursing and its fulfilment, from the educa- 
tional point of view, can attract such persons into the field of nursing. One should 
also consider whether, by advancing studies to an academic level in the education of 
the professional nurse, this would increase the number of applicants who are interested 
and improve their quality. This development might possibly solve the existing 
problem in many countries, where there are too few applicants in the fields of super- 
vision, teaching and administration. 


All schools of nursing should obtain a competent teaching staff, specialized in 
their own field and at the same time capable of counselling the student, not only in 
her professional problems but also in her social and emotional difficulties. The re- 
sponsibility for this phase of education has become more important in our time 
than before, because the average age of those starting their nursing education is rather 
low. Often in previous years, nurses entering the school had left the impetuous age 
behind them and many had had experience in some other field of work. The student 
nurse of the present time has only been accustomed to school life. In order to develop 
into an adult, she must first learn how to live. One expects from the student from the 
very beginning the attitude of a mature person—even in her achievements. 


When examining the reasons for the discontinuing of training (in the U.S.A. and 
Finland for example), there is in the first place “ failure in studies ” and associated 
with this “ difficulties of adaptation.” How many resignations could have been 
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avoided with competent guidance? Perhaps the inadequate teaching. facilities in 
hospitals and in the public health field, or uncomfortable nurses’ residences, together 
with over authoritative administration, may occasion the loss of applicants. 


The reasons that bring about dissatisfaction among trained nurses and sometimes 
a resignation from the profession are such that they require study. By aid of research, 
based on an analysis of the work, changes should possibly be carried out to divide 
the tasks of different nursing personnel. Professional nurses should be allowed to 
perform actual nursing care and then their time and energy would not be wasted 
upon tasks that do not require professional competency. 


Much has been said and written about nurses of the present day having lost 
the desire for service—they do not want to work in difficult circumstances and they 
place great stress on salaries and working hours. Often at the present time the main 
emphasis is upon the materialistic endeavours of man. This fact should be understood 
when we take into consideration the importance of nursing to the community. 


In accordance with the needs of society and of the profession, it is not satisfactory 
that the majority of nurses only function for a short time in their profession. Our 
duty is to help married nurses to return to nursing, when their homes and children 
do not absolutely require them. In-service education and refresher courses acquaint 
them quite rapidly with the new demands that have been added as the work has 
developed. 


SUMMARY AND CONCLUSIONS 


I have tried to show briefly that the selection of a student is not a task which 
belongs solely to the schools of nursing. The responsibility for this work belongs 
both to the community and the nursing profession as a whole. 

I should consider it the first duty of the community to provide adequate research 
into the work of nurses at different levels. Secondly, the community should support 
the work of vocational guidance. Thirdly, it is in accordance with the interests of the 
community to carry out surveys among the general public in order to find out why 
nurses and student nurses resign from the profession. On the basis of the informa- 
tion obtained, the community must strive to eliminate the circumstances, in nursing 
education and in nursing service, that do not attract young people when choosing 
their profession. 

The duty of the nursing profession is again to support and encourage the research 
work carried out by the community ; to organize an adequate and effective information 
service, and to carry out the selection of students by the use of objective methods 
based on scientific principles. Only through such a procedure can the dreams of young 
people, who are beginning to recognize their purpose in life, be expected to endure 
when faced with requirements of reality. 


Discussion opened by 


Miss GERTRUDE KULLMANN 
Nursing Instructor, Red Cross School of Nursing, Zurich, Switzerland 


Martin Buber once said: ‘ Real responsibility exists when we are called upon 
to give true answers.” 


Who asks us and whom have we to answer? 
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We are placed in the world, amidst men and things. These human beings and 
things are life—and in the last instance God himself asks us questions. A great 
dialogue ensues, in such a way that the questions come to us through everyday events. 
We must learn to perceive these voices and soon we will notice that sometimes great 
things and sometimes little things are in question. Perhaps we will remain silent, 
when we hear these questions, or we will try to avoid them. In this case we shall 
refuse the responsibility like Cain in the very old Bible story, when he said: ““Am 
I my brother’s keeper?” But then we do not live rightly, because responsibility is 
life and we cannot avoid responsibility. We cannot give partial answers to the 
questions. We have received our orders from God Himself and we have to answer 
to Him and before men. Actually we answer with our whole life. And it is wonderful 
that although we are bound by God and men, we act in full liberty. 


These decisions which we have to take always involve some risks, but at the same 
time we devote our own lives to other people. Disinterested persons live with a full 
sense of responsibility. There is a responsibility for things, for situations, for values, 
but the most important is for living beings and especially for mankind. 


In professional life there is true responsibility. In our nursing profession there 
are plenty of possibilities. One of them is the responsibility for the selection of 
nurses. 


In this case young girls come to us with a very important question. They have 
resolved to become nurses. One of them has fostered this idea since her childhood. 
First it was only a distant dream, which made her happy, then it became an ideal 
which came nearer and nearer. She saw the accomplishment of her destiny in it 
and the pattern of her life. She wanted to serve humanity, to prevent illness, to lead 
suffering people back to health. 


Another girl was ill herself once and was deeply impressed by hospital life, by 
the personality of the nurse who looked after her. She cannot free herself from this 
impression and will not be satisfied till she becomes a nurse herself. But these girls 
come to us with the same question: “‘ May I become a nurse?” 

It is our duty to give them the right answer. 

But at the same time the questions of hundreds of suffering beings reach our 

ear: 

** Will she be able to help me to recover health? 

Will she assist me in my hour of need? 

Will her hands be skilful enough to touch me without hurting me? 

Will she notice when I feel ill, when I am bleeding, when I am anxious or in 

despair? 

Will she nurse me with charity and comprehension as well as with technical 

skill?” 

We hear these anxious questions and again it is our duty to give the right 
answers. The young girls who come to us to find their ideal in nursing will bring 
the direct answers to the sick. We must prepare them to do it well. But will they be 
able to do it? That is the question. Will they be skilled enough to learn the modern 
technique of nursing? 
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Will their intelligence suffice to grasp the difficult problems of medicine? 
Will they have the health to support the fatigues of the profession? 

Will they have the harmonious character which is a comfort to the sick? 
Will they have good human relations and be able to do real team-work? 


Will they be able to create a good atmosphere in which patients and other people 
feel well? 


Will they develop a right understanding of the psychological and social problems 
of patients? 


Will they be capable of teaching the following generations of student nurses 
and be good instructors in the art of nursing? 


Will they have the ability to teach and lead the different auxiliary groups who 
work in a modern hospital? 


Will they uphold the honour of the school? 


Will they maintain the level of nursing in their own country and anywhere 
in the world that they may go? 


To give an answer to all these questions we have ways and means to help us: 
in the “‘ curriculum vitae ” of the candidates we can gather many impressions. The 
certificates are sometimes very rich in detail, and sometimes even if brief they speak 
in clear language. All this information especially if given verbally is of great value. 
A personal interview will complete the impressions we have already gained. It is 
very helpful if the candidate writes a short composition. The arrangement of it, the 
way she manages style, orthography and grammar, the clearness or the confusion of 
ideas will be characteristic of the writer. 


Some easy arithmetical problems will sometimes be a hard test, but they tell 
us different things about the logical thinking of the candidate. 


The “ open questioning,” alone with the candidate, is of great value. At once 
good contact is established, much more easily, perhaps, than in a special committee 
of three or four persons. We can ask the candidate about her favourite games in 
childhood, which lessons she liked best at school, what kind of people are her ideals, 
and many other questions. In some schools psychotechnical tests are made. After 
the interview there comes for us the moment of responsibility. Our duty is to give 
an answer. Naturally the clear cases are a delight to us. For instance, we have a 
good and congenial impression of a candidate. Her certificates are good, the personal 
contact is agreeable, the examination passed very well, the medical certificate is 
satisfactory. It is not difficult to give the right answer and to say “ yes.” 


Neither is it a problem in the opposite case to take a decision: all impressions 
are negative, the appearance of the candidate is uncongenial. Her answers are 
confused, the certificates are non-committal, the examination is a failure. Although 
it is difficult, responsibility shows us the way we have to decide. We seem to see 
our patients exposed to the unfriendliness or stubbornness of a narrow-minded 
personality. Our answer must be a clear “‘ no.” 


Much more difficult are the cases who are on the “‘ border line,” when even our 
knowledge of human nature and our experience of life are put to a hard test. There 
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are some cases in which it is not possible to come to a decision at once. Responsi- 
bility weighs heavily on our shoulders. Shall we postpone the decision and try to 
find the right answer during the training years? This method is a dangerous one and 
we ought only to make use of it in exceptional cases. As soon as a student begins 
her training, ties are made which will be hard to loosen again. There is the increasing 
joy of vocation, the inspiring experience with the patients, the awakening interest 
in medical science. 


Take the case of a candidate who fulfils all the necessary conditions, but about 
whose character one feels hesitant even though there is as yet no proof. Her training 
begins—and as was expected she is a good and eager student in theoretical classes, 
skilled in practical work, and a cheerful colleague. But as soon as she is alone with 
patients, especially on night-duty, a lack of character appears. Sick people feel 
neglected, they complain about her hard and unfriendly manner towards them. She 
sets a bad example for her younger colleagues and is a responsibility for the night 
supervisor. The question whether or not she is suitable for this profession can be 
answered without hesitation. Our responsibility compels us to terminate her training. 


In another case a candidate is very well recommended, she intends to take up 
missionary work. There seem to be no obstacles to her acceptance but after a time 
it appears that she is very slow; her work is unsatisfactory and she often forgets 
important things. Her supervisors call her attention to these faults, but she reacts 
badly. She is offended, and adopts a proud and superior attitude, therefore she does 
not improve at all, and is soon surpassed by her fellow-students. The sick people 
do not like her manner and complain about her. Again we have to come to a decision. 
If we do not have the courage to say “ no,”’ if we listen to the requests of the parents, 
io the pressure of fellow-students, then we deny our sense of responsibility. We 
have introduced an unsatisfactory element into our nursing team, we do wrong to 
the sick and to the well we prejudice the reputation of our school, and the authority 
which nursing has throughout the world. 


In such moments we must be aware that it is our duty to give a true answer, with 
our whole being, to the realities of life. These moments are not easy. But let us 
hear what Pestalozzi says to encourage us: 


** Our courage ought not to fail! 
Our weakness ought not to frighten us! 
Victory is certain!” 


Miss Low Siok Al (MALAYA): My country with so many calls on the purse 
of the Treasury, can only afford one large training school for nurses, but as soon 
as this school is full we will be able to have two more training centres. 


When a young girl of 17 years of age makes up her mind to train for the nursing 
profession she applies to the Ministry of Health. With her application she must 
forward proof that she has taken, and passed, the Senior Cambridge Examination. 
If she does not possess this certificate she has to sit for the Nursing Board Examina- 
tion. If she is short-listed she appears before a Service Commission Board. 


The period of her training is three years and four months for general nursing, 
but some wastage does take place when students decide the nursing profession is 
not their vocation. We are now seeking ways and means of preventing such wastage. 
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Miss M. POWELL (GREAT BRITAIN): Both Miss Hanninen and Miss Schott 
referred to the tremendous wastage of nurses occurring in some schools during the 
first twelve months of training, and Miss Hanninen spoke of the importance of using 
objective tests in the selection of nurses. I would like to make a plea for more 
research into the use of objective tests of personality and intelligence in schools in 
all countries. 


In the nursing school of St. George’s Hospital, London, we have been experi- 
menting for five years in the use of some objective tests of personality and intelligence 
—tests of accuracy, concentration, perseverance, interests, tendencies to neurosis, 
manual dexterity, as well as intelligence; and although the final assessment on these 
tests has not yet been published, it has already been found they have enabled us 
to guide our students, particularly during the first twelve months’ training which, 
before using these tests, was being done most inadequately. We have gained more 
information about our students than was obtained through the interview and the 
usual references. We have learned whether the student is weak in certain traits 
and abilities, such as manual dexterity or concentration, and we have been able to 
help that student with understanding and sympathy. Previously the inclination 
was to say, “She is not a good student and is not doing well,” at the same time 
urging her to do better without knowing the cause of her failure to make progress. 
With the information gained through these tests we think we have, quite definitely, 
been able to reduce our wastage. Students who know that their weaknesses are 
understood respond so well to the encouragement and the help which the school can 
now give them. 


In the use of objective tests nurses must play a very large part, and the nursing 
profession must take responsibility for setting the criteria against which these tests 
must be valued. The choosing of nurses must not be passed over to psychological 
experts in vocational guidance, but by working with them perhaps some measures 
can be devised in the future which will help us in making a better selection of student 
nurses. 


Miss Lucas (FRANCE): Students come to the School of Nursing in Bordeaux, 
first for an interview. The case history and school graduation diplomas are studied, 
and intelligence is tested. Some schools use mechanical vocation testing (psycho- 
technics) for purely intellectual attainments but not for measuring practical abilities. 
However, this method is not yet final, and some schools do not appear to employ it. 


It is mainly during the probation period that a candidate’s personality and 
character are studied. Selection is always difficult as regards mentality, both in 
school and hospital, for these young girls are still forming their personalities, and 
frequently we see how they change as time passes. 


Miss HILDA DAGSLAND (Norway): The Norwegian delegation greatly appreciates 
the support of the Congress in endeavouring to obtain and maintain a truly profes- 
sional standard. We desire higher salaries and better working conditions, but we 
must be worthy of these, and respect and acknowledgment of our work must be 
gained through quality of service—which at all times must meet the needs of society. 


Undoubtedly this will influence the selection of student nurses, account being 
taken of the personality and training of the prospective nurse, and our sincere desire 
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to give warm and individual nursing care to the sick. The intelligent, kind-hearted 


girl will make a better contribution to the prevention of sickness and the main 
tenance of health. 


Miss M. MCNAUGHTON (GREAT BRITAIN): The status of the nursing profession 
has suffered considerably from the lack of universal higher school attainments. 
Miss Schott mentioned scholastic aptitude as a point to be determined—not necessarily 
scholastic attainment. 1 feel we should endeavour to reach the point where scholastic 
attainment is required, as for many other professions, by trying to ensure that all 
children ultimately have a higher education. Therefore, I would suggest governments 


should be pressed to extend general education until all children have it. Selection 
will then be easier. 


FRAU OBERIN VON LERSNER (GERMANY): The best selection methods and the 
best schools will be useless if the young nurse does not feel an adequate member 
of the nursing team when she qualifies for the Register. Nurses are lost not only 
because of long working hours, but often through bitter disappointment because 
they feel their talents are disregarded and they are being used more or less as 
unqualified workers. A nursing assistant may sometimes do more than the nurse 
as she has been longer in the work. Every trained nurse and every ward sister ought 
to understand her responsibility in this matter. 
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The Needs of the Community 


Mrs. Rosario A. ORDIZ 
President, Filipino Nurses’ Association 


We live in an era when countries the world over, developed and under- 
developed, are striving to achieve as never before in history, optimum health for 
their peoples. As nurses, we are fortunate because we are in a position to contribute 
our services toward the success of this world-wide movement. We are in a vantage 
position relative to this movement, whether our nurses function as teams in the 
hospital or in the community. In many countries where the nursing profession is 
well developed, opportunities in the health field are numerous. The profession has 
attracted qualified young women, and nurses have proved to be indispensable to 
society, particularly in communities where they have demonstrated their usefulness. 
The demand for nurses explains why more women are increasingly becoming interested 
in the profession. However, in countries where the nursing profession is not very well 
developed, women do not readily pursue this course. In these places the health 
services, of which nursing is an absolutely necessary aspect, are tremendously handi- 
capped. What is the explanation for this difference in attitudes among women in 
certain parts of the world? What are the responsibilities of the community in attract- 
ing qualified young women to go into nursing in order to help meet community 
requirements? 


I would like to spend a little time discussing the possible causes, or reasons, 
why women of some countries are not readily attracted to the profession. 


Let us consider, for instance, the context of Asiatic culture. Because of certain 
cultural attitudes, more manifestly prevalent before the last world war than now, 
higher education for women has not been given appropriate government attention, 
if not entirely ignored. 


History relates that existing social conditions, superstitious beliefs, religious 
influences, political indifference, and economic factors underlie the retarded progress 
of women in Asia as well as in some European countries. 


In the early days, a young woman might be a teacher, a nun or a spinster. The 
nunnery and teaching were most attractive because charity and chastity, as in the 
early days of Greece and Rome, were highly praised and prized virtues according to 
the teaching of the time. From childhood, a young girl was taught principally how 
to save herself and her soul from the eternal fire, and, therefore, behaved accordingly 
as the chaste, charitable and the “ fairer ’’, but subordinate sex of society. 


Another cultural attitude is manifested in the traditional apathy of people 
toward caring for the sick, an attitude which relegates women who attend to the sick 
as menial workers or handmaidens. 


Some communities, too, lack the cultural background to appreciate medical service. 
In some communities these superstitious beliefs largely determine social behaviour. 
In rural communities people do not readily call a doctor when some member of the 
family falls sick. They depend, instead, on the “‘ quack ” physician who, to them, 
is the miracle worker who can relieve pain and cure diseases. In my country, de- 
pendence upon the hilot, our local name for quack doctor, is on the wane, but there 
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are still portions of our hinterlands where “ quack” doctors abound. 


Superstition has not only held back the progress of medical science but accounts 
for a lot of human suffering. A typical example has been the generally wide-spread 
belief—as in Hawthorne’s America—that insanity is the possession of a person by 
the devil. The cure consisted of beating, by the ‘“‘ quack ”’ doctor, the body of the 
sick person so as to dislodge the devil. The cure, in most cases, ends with the “* quack ” 
beating life out of his patient. 


In many parts of the world, factors stemming from certain religious beliefs and 
practices have proved to be historically the greatest deterrent to the emancipation 
of women and their professional advancement. Out-moded religious attitudes, 
even today—in this modern age—discourage women from concerning themselves 
in diverse activities outside the home and have kept many intelligent women from 
pursuing careers. We cannot, of course pinpoint blame on any particular segment 
of society nor can we lay responsibility on our menfolk. These attitudes are the 
by-products of historically developed cultural patterns. With the march of time 
and the progress of human civilization, however, the antiquated concepts are slowly 
giving way to modern scientific ideas and forces, and to a new social conscience that 
can effectively cope with the requirements of our present day society with its 
emphasis on human happiness. 


Traditional political indifference is equally an important factor. There was a 
time in history when many nations of the world suffered much from unenlightened 
colonial administration and racial prejudice. 


During the early part of the American occupation of our country, Filipinos 
were principally pre-occupied with politics—training of men for government positions 
—because the principal concern of my people was national independence. Technical 
education, which includes nursing education, was not given much emphasis, if not 
entirely neglected. This is basically the reason why, in our country, there have been 
more lawyers than all the other professional groups put together—more than the 
number of doctors, nurses, engineers, chemical scientists and other technical men. 
This also explains the abundance of white-collar job seekers in my country. Philip- 
pine industry laments the lack of skilled labour and technical men. It has long been 
felt that our educational system should be revised, initial steps in that direction have 
already been taken by the government. 


I have spoken in broad terms on the attitude of our people towards technical 
training, but certainly this attitude helps to demonstrate the general apathy of people 
the world over toward nursing as a technical profession. Because other professions 
assure greater material gains than nursing not a few women shun pursuing the pro- 
fession for economic reasons. The attitude of loathing work, arising from the easy- 
money complex or the so-called something-for-nothing philosophy, is also current 
in our present day society and is driving more and more women into pursuing occu- 
pations which may be materially gainful but less taxing, than nursing. 


Sociologists, for instance, have classified secretarial, hair-dressing and dress- 
making as merely formal and less gainful occupations. Indeed, in the present state of 
the country’s economy these so-called trainings have been for the purpose of 
appearances rather than for economic returns. This phase of our problem cannot be 
over-emphasized because more and more women are being drawn to these 
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occupations, a fact which should not be ignored since they represent the bulk of 
women power from which prospective nurses may be recruited to fill the vacuum that 
is developing from the current shortage of nursing personnel. 


Nursing plays a very important role in the maintenance of the health of the 
people. It is the common responsibility of both the community and those of us who 
belong to the profession to find ways and means to improve nursing service. The 
profession must develop so as to cope with the growing needs of the community in 
our changing times. 


Selection of aspirants to the profession is one of the major tasks both of the 
leaders of the nursing profession and of the community. On the community’s part 
measures such as the following can go a long way in improving the selection of nurses. 


1. Recommend for nursing only those who are fit mentally, physically, and, 
not the less important, morally, to undergo the educational programme and other 
requirements of the nursing schools. 


2. Encourage women with potential qualities to take up nursing. 


3. Extend financial help to those who are willing to take up nursing, but cannot 
do so because of financial difficulties. 


4. Give the right information to young women interested in nursing to enable 
them to get the facts about the nursing profession. 


5. In the rural areas where the distribution of nurses is very limited, the com- 
munity should offer extensive help to attract nurses by improving their working 
conditions and by being more considerate in the demand for nursing services. Nurses 
should be relieved from such responsibilities as fund raising campaigns, for the 
benefit of health centres or clinics, which are a waste of nursing power. They can 
very well be done by auxiliary members of the health team who have comparatively 
lighter work. Nurses must be given ample time to attend to the nursing needs of the 
community. 


6. Allow more young women to be exposed to situations where nurses work, 
so that they will understand the nursing field better. Voluntary auxiliary nursing 
groups can assist in this. 


7. Selected members of the community can be requested to participate in 
nursing activities, when invited, so that they may make intelligent use of the oppor- 
tunity. It will enable them to help determine the factors in the proper selection of 
nurses. 


8. Legislators should consult the nursing organization, or present for hearing 
to the nursing group, any amendment to nursing laws or laws affecting nursing, or 
the drafting of the same. The basic requirements of nursing schools should be defined 
and specified through national legislation to meet standards of these requirements. 

9. Provide general educational opportunities for women. Encourage them to 
participate in community and civic affairs as early as possible so that the restricted 
patterns of early life may be loosened. In this way young women may be freer to 
engage in activities in fields allied to nursing and to better appreciate the profession. 

These suggested measures could improve the selection of nurses but we cannot 
expect the community to spontaneously undertake such responsibilities unless nurses 
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themselves take the lead. Each nurse should take the opportunity to play her proper 
role in the health programme, with due regard to other workers in the health field so 
as to maintain the esteem and respect of her colleagues. This will attract and en- 
courage more young women with superior qualities to join nursing. 


Nursing organization, on the local, national or international level, is a powerful 
body that can spur the community to action by soliciting help in securing scholarship 
offers from philanthropic individuals, societies and even the government, for young 
and deserving women who desire to be prepared in the technical field of nursing the 
community needs so badly. 


Nursing organizations should have available, at all times, the data on thecountry’s 
nursing resources. With the leadership of the Filipino Nurses’ Association (the 
national nursing organization of the Philippines), our nurses participate in the survey 
of nursing needs of the country!. This ensures more competent judgment than if 
the work were left in the hands of other professional groups. 


The Filipino Nurses’ Association has gained recognition by private and govern- 
ment organizations in working for the enactment of laws, not only affecting the pro- 
fession but also those laws that ameliorate the social conditions of our people. 
It has extended strong support in the passage of the following Acts:— 


Republic Act No. 660, which created a compulsory insurance and retirement 
system for government employees and fixed conditions of payments and benefits. 


Republic Act No. 679, providing for maternity leave with pay and allowed twice 
daily half hour leave for breast feeding of infants. Employers employing more than 
fifteen women have been required to maintain nursery facilities. 


Republic Act No. 842, which fixed the salary range of nurse teachers. 


Republic Act No. 1054, providing free medical and dental treatment for 
employees and labourers in commercial, industrial and agricultural establishments. 


Republic Act No. 1082, creating senior and junior rural health units with staff 
in line with the population of the municipality. 


All nursing legislation in our statute books was passed through the initiative of 
the Filipino Nurses’ Association and is as follows:— Republic Act No. 203, which 
created the Army Nurse Corps; Republic Act No. 649, which set the minimum and 
maximum salary range for the different categories of nursing positions, and Republic 
Act No. 877, defining the powers of the Board of Examiners for Nurses, the practice 
of professional nursing, and setting up standard requirements for nursing education 
and qualifications for entering the nursing schools and colleges. 


“‘In the year 1949-1950, our nursing schools admitted only 23 per cent of the 
total number of deserving applicants. This figure shows the desire of Filipino girls 
to be nurses but our facilities fell short of getting all or the majority of qualified 
applicants. The greatest problem in our country today is how to reject highly qualified 
applicants for nursing students. Concrete steps are now being taken to remedy the 
situation.””? 


It is our hope as we meet today that the time is not far off when we shall have 
attained the common goals of our chosen profession in order to be of greater service 
to humanity. And God willing, we shall not work and hope in vain. 


58 














OCTOBER, 1957 





The Needs of the Community 


Miss ELI MAGNUSSEN 
Chief of the Nursing Section, the National Health Service of Denmark 


The first obligation of a community facing its responsibility for the selection 
of nurses is to define the term “‘ Nurse”. The Report of the first session of the 
Expert Committee on Nursing decided “‘ to use the word ‘nurses’ to pertain to the 
workers within any particular country who supply the most exacting, comprehensive, 
and responsible care of a nursing nature which is available in that country. Wide 
national variations are recognized. In countries with highly organized health pro- 
grammes, ‘ nurses’ include—in addition to those practitioners who give exacting, 
comprehensive, and responsible care to people, sick and well—those competent in 
research, consultation, education, and the planning of health programmes.””! 


When it has been clarified just what is a nurse and secondly what are, and can be, 
her functions, the community has to consider its responsibility for the selection of 
nurses from two angles: 


1. The people’s need for nursing service. 


2. How this need is to be met, i.e. how to get women and/or men to fulfil the 
need adequately. 


This second point was presented by the President of the Filipino Nurses’ 
Association, Mrs. Ordiz, while this paper will concentrate on the first point. 


THE PEOPLE’S NEED FOR NURSING SERVICE 


In considering the need for nurses it has previously been thought that to find the 
ratio of nurses, for example 3 patients per nurse in any hospital, i.e. the necessary 
quantity, the answer would have been found. But research in nursing, undertaken in 
many countries during recent years, has shown that many different factors influence 
the need for nurses, and that a correlation exists between the quantity and the quality 
of nurses. In the selection of nurses it must therefore be borne in mind that the 
needs should be met not only quantitatively but also qualitatively. 


In many countries there is a growing understanding of the various fields within 
which nurses can make professional contributions. This was very clearly stated during 
the World Health Organization General Assembly in 1956, when “* Nurses ” were the 
subject for the Technical Discussions, and doctors, health administrators and nurses 
from all over the world discussed for a couple of days the role of the nurse in the 
health programme, the education of the nurse and administration and effective 
utilization of nursing services. 


A general agreement was reached in the nine discussion groups, on the necessity 
for each country to analyse its own situation and its own nursing needs, in order 
to clarify the role of the nurse in the various fields of the health programme of that 
specific country. 


The national nursing need will depend largely on the health programme of a 
country and might therefore differ from one country to another—at least quantitative- 
ly, though presumably less qualitatively. 
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Even though differences in the nursing need exist, for instance between countries 
with old health programmes where traditions in nursing were formed long ago, and 
countries with newer health programmes where nursing is in an initial stage, the need 
will always be influenced by the following basic factors: 

1. The health situation of a country i.e. the state of health, the predominating 

diseases, the preventive and curative aspects of the health programme. 

2. The cultural and social set-up of the country. 

(a) Tradition as regards religion, customs of living, etc. 
(b) Social status of women (the political and economic emancipation of 
women). 

3. The geographical distribution of the population. 

4. The number and different kinds of health workers. 


1. THE HEALTH SITUATION OF A COUNTRY 

In dealing with the country’s health needs its financial status plays a major role, 
and even though the needs of a community for nursing will be met in different ways 
in countries with old and with new health programmes, so will the priority given to 
the different aspects of the health programme depend largely on what percentage of 
the budget the country can afford, and is willing to allocate, for health purposes. 


Depending on the financial status countries will concentrate on preventive work, 
in order to try to diminish, or even eradicate, various diseases before big and ex- 
pensive hospital schemes are embarked upon. 


The nurses selected in these places should then be prepared to, shall we put it 
this way: stand very much on their own legs, in order to thoroughly carry out health 
promotion combined with home nursing care. The nurse must have special knowledge 
of the most serious disease(s) in the country, whatever it or they may be: tuberculosis, 
malaria, yaws, trachoma, bilharzia, etc. In such places nurses may perhaps be pre- 
pared to perform some functions which in other countries or places are considered 
to be functions the physicians should perform. 

In other countries the emphasis may be put on hospitals and hospital care. 
From a political and propagandist point of view this, in general, has a more appealing 
effect on the taxpayer, because cure—as a result of the money he pays—is more 
evident than prevention. But an over-emphasis on hospital construction may jeopar- 
dize the standard of nursing in a country with a limited health budget, as there may 
be no money left, after having built the hospital, to pay the salaries of a qualified 
nursing staff, nor may qualified staff be available. It is sad to see a hospital and its 
patients without qualified nursing care, therefore whoever is concerned with planning 
hospitals and other health activities should be aware of their responsibility for securing 
and selecting nurses and other adequate hospital staff. 


2. THE CULTURAL AND SOCIAL PATTERN OF THE COUNTRY 

Traditions from a religious, as well as from a national point of view, play a great 
role and so does the social status of women. 

Tradition 


In some countries single women cannot nurse male patients, whereas men are 
allowed to nurse both sexes. In other countries women can only be nurses and 
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themselves receive medical attention from women. 


Those are extremes, illustrating conditions in certain countries with newer health 
programmes, but similar traits can be recalled from our own history of nursing. It 
is a slow process and one of education to change traditions, but it is no good rushing 
people and hurting their feelings by introducing projects which they are not yet 
ready to accept. 


It must also be realized that the traditional attitude towards nursing care itself 
influences the need for nursing service. In some countries people are spoiled by having 
nurses doing all kinds of things for them and will therefore consider this to be their 
natural right. This may be the case in some countries where the social security 
schemes are perhaps too highly developed. In other countries there is a more positive 
attitude, on the part of the patients and their family, in their wish to take care of 
themselves with the help of the nurses. 


Social Status of Women 


The social status of women and their political and economic emancipation in 
the country influences nursing as a career as well as affecting the need for nursing. 


Florence Nightingale was responsible for the first social action for nurses, by 
having them placed in the statistics under the heading “‘ medical professions”. Still 
this goal has not yet been reached everywhere and nursing is still in some places 
looked upon as unsuitable work for a well-educated girl. 


I will never forget, when a doctor, holding a high administrative post in his 
country, said to me: “I will, of course, never allow my daughter to be a nurse.” 
This attitude begins a vicious circle hampering the selection and the education of 
nurses and therefore also hampering the contribution which nurses can make in the 
country’s health development. 


In countries where women are to a large extent self-supporting, and where 
married women are working outside their homes, the need for nursing service will be 
greater than where women are at home and can take care of the sick members of the 
family or of the neighbours. 


With increasing emancipation of women, nurses should develop more political 
interest. Too often they take it for granted that the government—the politicians— 
have enough understanding of nursing fully to realize what the role of the nurse could 
be in the health programme. This is too optimistic a point of view and can be danger- 
ous to the development of nursing. Nurses should therefore be more active in politi- 
cal affairs and let their voices be heard, when the health progranime is subject to 
discussion in their country. 


3. THE GEOGRAPHICAL DISTRIBUTION OF THE POPULATION 


The geography of a country or a community will obviously influence the selection 
of nurses, for there may be such extremes as the horsemounted nurse in the Kentucky 
Mountains, the skiing nurse in the north of Finland or Sweden, or the lonely male 
nurse in the bushes of Africa. But in between such extremes many variations exist 
to which attention has to be paid by those responsible for the selection of nurses. 


In countries where a health programme is just beginning to develop special 
problems can arise which may influence the educational programme of the nursing 
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profession. There are countries with waste rural areas, where the population has not 
yet been touched by modern civilization, and where there will be no cultured acti- 
vities, perhaps not even a school. 


A community like this cannot select a well trained, highly educated nurse. She 
will not be able to live in a place like that, because she will suffer from cultural and 
personal starvation—and it will be difficult too to send girls from such a rural com- 
munity to a school of nursing, because the girls will not be able to follow the study 
demanded of them due to lack of basic school knowledge. 


Should the government be advised, which has actually been done in many cases, to 
keep the education of the nurse sufficiently low to make it possible for the girls from 
such rural areas to take the training? Yet is it not just such a philosophy which has 
in the past hampered the development of nursing in some countries with old health 
programmes and is it not an important point for those who are now starting a health 
programme to learn from? 


Should then such an area be left without help? No. However, as mentioned 
before, to change traditions and customs of living is a slow process, but it is necessary. 


The selection of girls from the local communities who have good personal 
abilities, has been tried with good results. They have been given training in some 
aspects of health, and in some nursing and midwifery, though on a very elementary 
level. Returning to her community the girl is able to meet some of the most urgent 
needs and at the same time stimulate the interest of the people in health and in educa- 
tion. The way will thus be gradually paved for more qualified personnel, including 
the professional nurse. 


If it is in any way feasible, supervision by a nurse to stimulate and help the local 
girl should be established as early as possible in the initiating stage. 


Countries which are planning new health programmes should not therefore 
select the nurses according to their present need in such rural areas or in other not, 
as yet, developed places, but a beginning should be made by raising the standard of 
living and the interest of the people. 


There should be realization of what a population can expect from a health service 
based on modern medical sciences and what a nurse can contribute in such a health 
scheme, when the ground is prepared. This should be the guiding qualification and 
the requirements should be set accordingly; the possibilities for reaching the require- 
ment will then be fulfilled gradually. 


4. NUMBER AND DIFFERENT KINDS OF HEALTH WORKERS 


The influence, which the number and different kinds of other health workers 
have on the needs of the community were discussed in all the groups during the 
WHO Technical Discussions in 1956 and “ there was general agreement that the 
role of the nurse will vary according to availability of all types of health personnel. 
The specific functions which are performed by nurses in some countries may be 
inappropriate or impossible in other countries at this time.” It was considered 
‘necessary for each country to analyse its own situation and to prepare specific 
statements which are in accordance with existing conditions. For example there is 
a tendency in some countries for nurses to perform some of the functions formerly 
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considered to be the prerogative of doctors. Some of the groups believed that these 
functions were medical responsibilities and should not be delegated to nurses. It 
was suggested by some that it was such assignments which prevented nurses from 
nursing, which is their first professional responsibility. In other countries where nurses 
have been thoroughly instructed in performing techniques such as intravenous 
injections, physicians prefer to assign those functions to nurses, and if there are 
enough nurses to carry both nursing and technical functions of this type, this may be 
a very acceptable arrangement.” 


This quotation from the group discussions, as will be noticed, shows that this 
problem is well known in many countries and is influenced by the ratio of nurses to 
that of doctors. The educational level of doctors and nurses can be significant as well 
as the social standards of the two groups. 


As other allied professions have entered the picture the problem which at first 
exclusively concerned doctor-nurse relationships is now much more wide-spread. 
A survey of the personnel engaged in social and medico-social work among families, 
sponsored by the Rockefeller Foundation and the World Health Organization, was 
made in England and France from 1951-53. The material was presented in a Pilot- 
Study entitled ‘“‘ Workers Required to Meet Family Health and Welfare Needs.” 
The Pilot-Study was used as working material for a joint WHO/UN Advisory Group 
on Social and Medico-Social Work held in Amsterdam in December, 1955, the mem- 
bers of the group representing 8 different countries. Half of the members were health 
personnel (doctors and nurses) and the other half social workers and administrators 
in the social field. The role of the nurse and that of the social worker was discussed 
at great length. Great differences in opinion were expressed until the various members 
of the group had succeeded in explaining their viewpoints to the full understanding 
of the other members, and in the end full agreement was achieved. 


This discussion showed very clearly what is happening in many countries. 
Nurses have been used, together with the doctor, to do everything for the patient 
and the family. But as the social development takes place in a country, it gradually 
becomes impossible for them to cover all the new problems which arise. It is therefore 
necessary for the nurse to share her all embracing responsibility with others, of whom 
the social worker is one. 


Little tension has been felt in some countries between nurses and the social 
workers—the intruders. On the one side the nurse was accustomed, together with 
the doctor, to assist the patient, now she sees some of her responsibilities taken over 
by somebody else. On the other side the social workers in their newly developed 
profession were too conscious of their contribution to the families, to realize that the 
nurse had previously been doing part of the work, which the social workers believed 
that they had invented. 


This was however only a transition period and is now history in most countries, 
the lesson which should be learnt from it was so clearly expressed both at the Technical 
Discussions in Geneva and by the Advisory Group in Amsterdam. 

The Report on the Technical Discussions stated that “‘ The heirarchy of health 
and hospital administration tends to make the development of the team-spirit diffi- 
cult—but this can be overcome by an attitude of respect for the dignity of the indi- 
vidual in whatever capacity he (or she) may be serving. This team-spirit, which in- 
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volves a mutual recognition of the responsibilities and capabilities of each member of 
the team, can be developed through a sharing of suitable learning experience with 
various members of the health professions in staff meetings, conferences and seminars 
and in joint participation in solving a problem which is of concern to the whole staff. 
It was suggested that this interchange of knowledge about the functions of other 
members of the health team and experience in working as a team should begin early 
—-preferably while they are students in nursing, medical, or other professional 
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schools. 

The Advisory Groups on Social and Medico-Social work stated in their con- 
clusions: ““Where social and health workers in different fields work together, it is a basic 
requirement that each worker should understand what the other is trying to do, what 
objectives each has and how they see their problems, To this end training syllabi 
should include enough to enable the health worker to understand the objectives and 
methods of the social worker and the social worker the objectives and methods of the 
health worker.” 

What is said concerning the social worker is equally true of the other members 
of the health team: the physiotherapists, the occupational therapists, etc., and as the 
needs expand new professions will develop and extend the health team. 

Those responsible for the educational programme for the health professions 
should recognize the importance of encouraging the team-spirit amongst the various 
health workers, and those responsible for the selection of nurses and other health 
workers should do their utmost to promote good co-operation. 

Nurses have to share this responsibility, as was pointed out in a working docu- 
ment for the Technical Discussions: “ If nursing is to be what we expect: giving 
good care, in its broadest sense, to the individual, to the family and to the community, 
it is obvious that every single member of the team should understand and value the 
whole programme. Each member must bear in mind that the contribution of each 
individual leads towards the common end. Specialization and special interests 
must not be allowed to be bars to co-operation. It is increasingly necessary that the 
team members know and understand each other’s work, so that everyone should find 
her proper place and at the same time allow room for the other ones. The better the 
knowledge of each other’s job, the more easily is a sound and healthy working 
atmosphere obtainable.”’* 

The nurse, as the oldest member of the team, should not hesitate to show her 
willingness, when reorganization is found necessary, to see a new member introduced 
into the health team. 

Some of the dominant factors influencing the nursing needs have now been 
pointed out, factors which should be carefully examined by the authorities 
responsible for the selection of nurses in order to determine the need. 

It has been mentioned that the need may have to be met in different ways in 
countries with an old health programme and in countries with a new programme. 
In each case, however, the role of the nurse in the various fields of health has to be 
clarified in order to decide the way in which the nursing need can be met quantitatively 
and qualitatively. 


This paper cannot be concluded without expressing the gratitude nurses ought to 
feel for the great possibilities open to them in their international relationships. 
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Through international relationships, nurses have every opportunity to learn from 
each other, and should take advantage of it—to learn from each other’s good results 
as well as from the failures. This international relationship has, through the last 
years, had great strength added to it from the intensive research in nursing carried 
out in many countries. This research is invaluable to nursing in many ways, and 
particularly because of the clarification and definition of nursing service and the role 
of the nurse in fulfilling the need of the community. It is, then, our responsibility to 
see that the quality of our service, our contribution to the patient and to the family, 
is the highest possible, in order that those responsible for selection of nurses can 
really fulfil the needs of the community. 


Discussion opened by 


Miss M. G. BORCHERDS 
President, South African Nursing Association 


The subject has been approached from two points of view, responsibility towards 
the profession and responsibility towards the community; nowhere will these two 
responsibilities be in conflict, the common meeting ground is service and the standards 
of the profession must inevitably reflect upon the quality, and perhaps the quantity, 
of the service given to the community. 


The need of the community is for service in its highest implications and the 
need of the profession is to render a service which will exemplify its own exacting 
standards. 


The paper presented by the Royal Australian Nursing Federation confines itself 
to the responsibility to the profession in the selection of the potential nurse and the 
first question posed is whether we as nurses have established our claim to a profession 
by stating quite clearly what our profession is and what its needs are. 

Up to a point we have done so by requiring:— 

““A high degree of knowledge and skill acquired by a long continued 
and definite preparation usually by college and technical education. High 
moral standards and service before personal gain. Self-organization and 
self-government, seeking to protect the public and its members by high 
standards of personal fitness and superior ability.” 


But are we always accepted as a profession by our communities and administra- 
tions? Unless we are accepted as such we cannot offer the potential nurse profes- 
sional status and, if this is the case, we are reminded that an individual sense of 
corporate responsibility is the only way to achieve a flourishing profession. 


The selection or choice of nurses should, in the Australian view, be the responsi- 
bility of those who direct and tutor schools of nursing because as the responsibility 
for training rests on them, they should be capable of making the selection and have 
standards by which to do so using such adjuncts as vocational guidance, intelligence 
and personality tests. 


Finland is of the opinion that selection should be in the hands of vocational 
guidance experts, psychologists and psychiatrists working on a “ scientific founda- 
tion”; the opinion of nurse administrators would be a valuable addition when 
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making the final decision. 


May I raise the query whether many of us would have been in nursing today 
had our selection depended upon the opinion of the psychologists and psychiatrists? 
Is it possible for technical experts to have that inner awareness, that indefinable 
something which enables the experienced nurse administrator to assess nursing 
potentialities? Can the standards required by commerce and industry be applied to 
the humanities of which nursing is essentially one—emotions unsuitable to commerce 
and industry might be highly desirable in nursing. 


Entrance examinations have been advocated—do these meet our whole need? 
Academically, yes, and up to a point emotionally as well, but have not many of the 
world’s really great shown some deviation from what we regard as the normal? 
If all nurses must be normal—judged scientifically—will we have many nurses and 
will many of them rise to the heights? 


The paper from Finland widens its scope to include the selection of the graduate 
nurse for post-basic training and experience, the responsibility resting with those who 
occupy positions of leadership in the profession. If the technical experts are to 
direct the initial choice of recruits, should they not step in again at this crucial 
stage? 

Is internship for the newly-qualified nurse necessary, and is it desirable for the 
newly-qualified nurse to spend some time in her training school where she can 
mature under suitable supervision and learn to accept the responsibilities of a trained 
nurse? 


We have been given some of the attributes to be looked for in the potential 
nurse and in considering these, would you agree that the general appearance and first 
impression on a selector should weigh heavily? Is it possible to make a reasonably 
accurate assessment of religious attitudes, ethical character and attitude to citizen- 
ship, teaching and leadership potential? Is scholastic aptitude preferable to actual 
educational attainments? The former connotes ability to acquire theoretical 
knowledge, the latter implies an informed background on which to build. 


Have we organized an adequate and effective information service to give 
prospective nurses all the information about their future profession which they 
have the right to know, and do we educate the community as to our needs, aims 
and aspirations and the path we follow to achieve these? 


Ideally speaking, a series of interviews with candidates would enable selectors 
to make fairer assessments of ability and personality but is this always practicable; 
in some countries distance, time and expense have to be considered, so what are 
the alternatives? 


Wastage and loss to the profession appears to occur chiefly within the first 
twelve months of training, because either the nurse or her administrator decides 
that she is unfitted for the work. Is the cause of this loss mainly due to faulty 
selection? 


Experiments have shown that the highly intelligent nurse does not adapt herself 
readily to elementary nursing duties of a repetitive nature but once she reaches the 
stage of more specialized work her intelligence and ability is strikingly demonstrated 
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and her graph of achievement shows a sharp rise. The nurse of lesser intelligence— 
perhaps slightly below the average, adapts herself well to the elementary repetitive 
duties and in the early stages of training shows a gratifying response. When, however, 
she reaches a more advanced type of duty requiring intelligence and initiative her 
curve of achievement flattens out dismally and remains at a mediocre level. Should 
elimination of nurses take place early in the training and is elimination at a more 
advanced stage unfair to the student and the training school? 


Responsibility is interpreted as ‘‘ accountability for the performance of duty ”’ 
—accountability to the candidate and to the profession. Staffing needs should 
never outweigh sound judgment where a candidate is obviously unsuitable but a 
profession cannot function on a hierarchy of leaders and administrators so would a 
selector sometimes be justified in taking a sporting chance? The contribution from 
the Swiss Association of Graduate Nurses rather suggests the answer. ‘* These 
decisions which we have to take always involve some risks . . . disinterested persons 
live with a full sense of responsibility for things, for situations, for values, but the 
most important is for living beings and especially for mankind.” 


Finland considers that for the future of the profession there is a need to discover, 
and eliminate as far as possible, those conditions in the training of nurses and in 
their work which are not agreeable to young people. While far from advocating 
harsh or unsatisfactory conditions, how much that is worth-while has ever been 
achieved under really agreeable conditions? Is the youth of today a wholly reliable 
guide as to which conditions of training should be eliminated? 


Should studies be advanced to the academic level in the education of the profes- 
sional nurse and would this increase the number of applicants and improve their 
quality? Would it solve the existing problem in many countries where there is a 
lack of applicants for supervisory, teaching and administrative posts? 


Is it the duty of the community to try and eliminate unsatisfactory features in 
nursing and nursing education to attract young people to the profession—is this 
not an admission that the profession can only order its own house under outside 
pressure? Is it not the responsibility of the highly trained and experienced adminis- 
trators, teachers and leaders to subject the position to an objective examination 
from time to time? 


It has been stated that competent teaching staff are also competent as counsellors 
to students not only in their professional but also in their social and emotional 
problems. Is the tutor the right person for counselling or should some lay person 
specially trained undertake this work? Chief reasons advanced for discontinuing 
training are failure in studies and difficulties of adaptation—would competent 
guidance have avoided many of these and is the age for commencement of training 
too low? 


Have inadequate teaching facilities in hospitals or in the public health field 
anything to do with it? May not uncomfortable nurses’ residences and over-authori- 
tative administration have a bearing upon the problem? Have present-day nurses 
lost their desire for service and have they a rather selfish and materialistic outlook 
—whatever the answer, it is unsatisfactory both to the community and the profession 
that so many nurses discontinue nursing soon after completion of training. 
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The causes of resignation amongst trained nurses may need investigation— 
professional nurses should devote their time to actual nursing care and not expend 
both time and energy upon tasks which do not require professional competency. 


Are we justified in persuading married nurses to return to nursing “ when their 
homes and children do not absolutely require them.” 


Considering the needs of the community in under-developed rural areas, should 
the standard of education and training for a nurse be made sufficiently low to enable 
local recruits to take such training, or should these girls be given an elementary 
training in health aspects, nursing and midwifery to serve the needs of their com- 
munity until such time as the general level of development has been raised sufficiently 
to justify more advanced health services? 


Finally, should nurses become more politically conscious and take a more 
active part in political affairs to ensure some say in the development of the health 
programme of their country? Is there not the danger of the profession being 
associated with party politics and used for political ends? Would it not be preferable 
for the profession to influence the community and the community or the voters to 
influence the politician? 


With much of the material in the excellent papers under discussion, we are, I 
feel, in complete agreement. I have endeavoured to bring forward some of the ideas 
and statements contained in them which might invite discussion—there is much for 
us to discuss and in doing so I would remind you of my opening remarks that as 
nurses our responsibility to our profession and our community aims at the 
achievement of the same purpose—Service. 


Miss BELLITAMI (ITALY): In Italy many girls are not educated to a very high 
level, making teaching of nursing very difficult when even the terms used are 
unintelligible to them. It should, I believe, be compulsory for all girls to have a 
Higher Diploma (the Fifth Gymnasium, i.e., five years’ secondary schooling). 


In Italy patients only go to hospital if they are extremely poor, or if there is no 
possibility of being looked after by their families. As far as possible they avoid 
going to hospital because they do not want to be isolated. People try to evade the 
regulations when there is typhus and even doctors try to look after patients at home, 
thus placing a heavy demand on the nurse giving domiciliary nursing aid. 


When girls leave school, they would rather have a regular and better remunerated 
profession than nursing offers. We should, I consider, raise the age of admission 
to nursing schools to 25 years, and demand a higher level of education. 


Miss W. PROMALE (SWEDEN): In the selection of student nurses, I should like 
to support the recommendations of previous speakers for the use of objective tests 
for determining the intelligence and personality of the applicant. We have to keep 
in mind, however, the limitations of these tests at present and the need for research. 
In Sweden there is an orientation period of two to three months before applicants 
are admitted to the schools of nursing. During this time theoretical instruction in 
elementary nursing, and guidance in the wards is given. The notably small wastage 
of student nurses in our country is thought to be one of the results of this orientation 
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period, so valuable for both the individual applicant and for the school. When the 
tests have become more reliable, it may be possible to bring the orientation period 
within the framework of the school of nursing. 


Miss MONARDES (CHILE): In Chile the educator has to face a serious problem. 
A new law has been passed, in connection with the National Health Service, and 
to achieve its objective of giving integrated care to the whole population a great 
many more nurses are needed. There are only five schools of nursing and a population 
of about six million. The schools, as a result of the selection they make, only provide 
the nation with 120 nurses each year, a very low proportion for the needs of the 
country. In 1951, the schools changed their curriculum to give the students a four-year 
programme in place of the previous three year programme. This has now to be 
evaluated in the light of the needs of the profession and the country, and of the new 
laws. On the other hand, in order to relieve in some way the pressure upon the 
profession, we are working towards the recognition of the part-time nurse Sweden 
has at present. 


Miss C. A. Creep (U.S.A.): A more equal level of higher educational require- 
ments for pre-clinical or pre-nursing schools, so that international reciprocity for 
registration would be possible, is our hope. This would give a feeling of security to 
those nurses destined to live in a country in which they did not receive their training. 
It must be remembered that Florence Nightingale said registration does not prove 
that a person is a good nurse and no person can do their best work if they have a 
sense of insecurity. 


Something should be done about registration reciprocity for mature nurses 
who have had years of experience, but whose pre-clinical formal education does not 
meet the requirements of their adopted country. In many cases the war years were 
responsible for interrupted education. Yet nurses have the scholastic ability to pass 
the State Board Examination in their own country. 


It is important that adequate and precise records be kept of the student’s 
nursing education during her years of training. These mean a great deal to her 
when she is applying for a position away from home. 


Miss E. HOLLis (NEW ZEALAND): As matron of Waikato Hospital, serving a 
large rural area, I face the problem of whether to refuse students who may not make 
the grade, but, because of the needs of the hospital, must be accepted. They have 
a long distance to travel for a personal interview—sometimes 100 to 200 miles— 
and they could not return many times. 


If they are found to be unsatisfactory it is not easy to discontinue their training, 
for New Zealand is a young country, with a highly developed social security plan 
whereby hospital treatment is free for everyone. There is much competition for young 
girls and no unemployment, yet we have a responsibility to the community and are 
concerned with the long waiting list of those requiring hospital treatment. 


Additional wards are being built at existing hospitals and more auxiliary 
staff is being introduced, but even that is not sufficient for a population of just over 
two millions. Those countries which are able to select their students are very fortunate. 

Miss JANE McLarty (SoutTH AFRIca): The selection of students, and how to 
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keep them to make their greatest contribution to our services, are vital questions 
for the profession. 


The need for constant research in objective tests for suitability has been stressed 
by various speakers but however helpful these may be they can never provide the 
full answer. They may begin to show the way, but in many places, and certainly in 
South Africa, geographical conditions make it almost impossible to apply such tests 
consistently to all applicants. 


In countries where the students have to adapt themselves to a society and a 
culture different from their own, one of the answers lies in pre-nursing preparation. 


After a number of years there was concern in Baragwanath Non-European 
Hospital, Johannesburg, at the loss of much potentially good nursing material, for 
reasons some of which were difficult to specify. First there was language. Girls 
speaking a different language had to have their training in one of the official languages 
of the country. Secondly, there was the extreme handicap of having to adapt 
themselves from a very different background. It was found that many girls who 
could have done well failed to do so. They were so bewildered by these complete 
changes that some gave up, some failed in examinations, and wastage was alarming. 


An experiment with a pre-nursing school was begun and has continued for 
five years—rather a short time in which to assess the final result because the girls 
entering it have had six months’ pre-nursing preparation, then 3} years of training. 
It will only be possible to assess the results when the quality of these nurses is seen 
as they are faced with the responsibilities of fully trained nurses, yet already there 
has been a reduction in wastage during training. 


During the pre-nursing course the general education was extended, particularly 
in the use of accurate language. A speaker at a previous session said that the added 
complexity of nursing training, and the number of groups, other than doctors and 
nurses with whom nurses now have to work, laid added importance on accurate 
observation and accurate reporting. I felt immediately that was one of the things 
we found out in our experiment. When so many nurses go from one country to 
another, to undertake work or training, it is of the greatest importance both prior 
to and during training to improve the accurate use of the spoken and the written 
word, for the greater success of the students and for the added safety of the patients. 


While obviously not the whole answer, a pre-nursing course of four to six 
months, which gives girls an opportunity to adapt themselves to a new, strange, and 
very exacting environment, which extends their general education, particularly in 
the use of language and in arithmetic as applied to nursing, and in which basic nursing 
skills are established and which relates the work of the hospital to the life of the 
community, will give a greater opportunity of making a fair choice of students and 
should save for nursing many who will eventually be good nurses and will raise the 
standard of the profession. 


In countries which have the problem of training indigenous people in a language 
not their own, quality rather than quantity (and quality implies careful selection) 
is one of the most vital things. Neither the selector nor the candidate knows each 
other well enough to make the selection quickly and arbitrarily. It can only be done 
if there is time for the student to adapt herself and for us to get to know her. 
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Miss CosMA MANCINI (ITALY): Arising from Miss Schott’s paper on responsi- 
bility in selecting nurses concerned with the prevention of disease, the choice should 
be made having regard to a real vocational attitude in each individual nurse. The 
girls who will nurse the sick should have a particularly sensitive temperament, be 
serene and kind, and have a highly developed social sense, a very strong personality 
and extremely good self-control, so that they can at any time, and in any place, deal 
with difficult situations which may arise. 

Today, with the wider participation of the nurse in work for the welfare of the 
community, students should have specific social and ethical training to fit them 
for their new and more complicated functions. 

Miss Schott pointed out the essential qualities required in a nurse, if she is to 
achieve any degree of success, and which should be looked for in the selection of 
the student. I fully support this, particularly when the responsibility of choice lies 
with us. It has been said that responsibility lies with those who choose and those 
who are chosen, and this applies particularly in the field of public health nursing. 
The health and well-being of the community have a high social value, and it would 
be useful to include in nurse training programmes subjects which deal particularly 
with the tasks connected with health nursing so that the young nurse gains knowledge 
and is able to accept the high responsibilities which will be laid upon her. This has 
been taken up by the National Sickness Insurance Institute in Italy in co-operation 
with the directors of 36 training schools for nurses. 

Mention should also be made of the course for the vocational training of those 
who are to carry out special work in the training of nurses operating in the Institute’s 
clinics. Nurses are chosen from the courses which they attend throughout the year, 
to go to clinics throughout Italy and give talks and lectures to their colleagues. 
Guided discussion takes place on questions pertinent to clinical workers, the 
prevention of disease and how nurses should carry out their tasks. 

Nurses should contribute to a wider care of the whole population—that is one 
of the great tasks incumbent upon us. 


Miss D. SMITH (GREAT BRITAIN): A great deal has been said about selection 
tests and wastage, but no matter how good the selection tests may be, a great many 
people are “ borderline” and their own efforts either carry them through or they 
are failures. I wonder whether every member of the hospital staff is aware of her 
responsibility to reduce the failures. In some boarding schools, the senior pupils 
are made responsible for a junior pupil for a short time to carry them through the 
difficult weeks. How many nursing schools have this sort of plan, officially or 
unofficially, and how often is each member of the nursing school—the student 
nurses’ colleagues and the graduate nurses—aware of wastage and of their responsi- 
bility in this serious problem? Do they, by their kindness, by their understanding, 
by their example and by their enjoyment of life, encourage people to enter the 
nursing profession, and encourage them to stay once they have entered? 


Miss E. STEPHENSON (GREAT BRITAIN): After listening to the suggestions from 
Finland and from the other papers dealing with selection, I would like to ask those 
countries having difficulties in selection, particularly in rural areas, why they do not 
ask the expert for help and advice, keeping their minds open and flexible? During 
this Congress, team-work has been mentioned. Nurses are health teachers—at the 
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bedside and in the home and community—and first-class people are needed to do 
this work, people who have been carefully selected, and not merely auxiliaries. 


Miss M. DUVILLARD (SWITZERLAND): There are many means available for the 
efficient selection of candidates for training. The old methods, which have always 
been used, are still perfectly valid, but new instruments are available and can be 
put to good use, particularly the aid which is available from the psychologist and the 
psychiatrist. Today the problem is to know how to use these instruments and how 
to merge these various methods. In this respect I would like to second the opinion 
of the speaker who urged research in this field in all countries, both where nursing 
has made progress and where it is still in a backward stage. 


Aid in the selection of candidates is needed both before they are accepted into 
the schools and in helping them during their training. Miss Borcherds asked whether 
matrons or directors are the best people to assist students when problems arise 
during the course of studies. This is a specific point on which help is needed, and it 
is the specialized expert who can give the best assistance in grappling with these 
problems. It would be interesting to learn the practical results of work done by 
the various schools experiencing the problem, and I would propose that this question 
be given keen attention by the new Educational Division of the International 
Council of Nurses. 


THE CHAIRMAN: This has been a most helpful and interesting discussion and, 


on your behalf, I thank, very sincerely, the six speakers who presented such excellent 
papers. I now declare the session closed. 
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Responsibility for the Education of Nurses 


Friday, 31st May, 1957, 3 p.m.—5 p.m. 


Group A: Basic Preparation of Nurses 


Chairman: Miss KATHERINE J. DENSFORD 
Second Vice-President, International Council of Nurses 1947-57 


THE CHAIRMAN: During the Congress much has been learned about the changing 
role of the nurse in the total health programme. In this role she (or he) must become 
an effective member of the total health team charged with the responsibility of ensuring 
for all people complete physical, mental and social well-being, and not merely the 
absence of disease. 


Earlier, in considering responsibility for the selection of nurses, the speakers 
emphasized the need for nurses and the wise selection of students. At this session 
Miss Lindstrom, Miss Cameron and Miss Loe will present papers dealing with 
the basic preparation of nurses. 


In my judgment the most important factor in the profession is the student, 
for she represents the future of nursing. An able student will go far, often even in 
spite of her preparation being none too good—Florence Nightingale, for example, 
had no formal organized preparation, as we know it. But our preparation can be 
sufficiently good to prepare most, if not all, graduate nurses to serve as effective 
members of the health team, meeting the nursing needs both in health and in sickness 
of all members of our individual countries. 


New Needs in Basic Nursing Education 


Miss AAGOT LINDSTROM 
Director, School of Nursing, Ulleval Hospital, Oslo; President, Norwegian Nurses’ Association 


The fundamental meaning of nursing is to be of service to mankind and the aim 
of this service, in co-operation with other professions, is to achieve for all people 
a life ‘“‘ in a state of complete physical, mental and social well-being.” 


The service of nurses is also wanted when life comes to an end. Thus nursing 
embraces all human beings from the beginning of life to its end—it goes beyond 
national borders, and it is not barred by the social status, race or creed of the 
individual or by the culture to which he belongs. 


The very title of this paper indicates that change is a conspicuous trend in 
modern nursing, that there is something new in nursing itself. Everywhere and 
every day we hear about the explosive development of medicine in recent time. 
Have we all fully realized how much this rapid development of medicine and social 
sciences is reflected in the standards required in our service? 


The Watchword of this congress is ‘“‘ Responsibility ’ and it is therefore relevant 
to ask whether it is sufficiently clear to us that an increased understanding of factors 
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influencing health and illness invariably introduces new and challenging 
responsibilities? 

Far-reaching changes have taken place in society, and a general recognition of 
the basic fact that everyone is entitled to the benefits of the health services has not 
only increased the demand for nurses and their services—it has also influenced 
the development of new professions like social workers, dietitians, occupational 
therapists and others. 


Concerning the nursing profession it has to be admitted that the number of 
nurses graduating from the schools of nursing compares by no means favourably 
with the required number of trained personnel. Auxiliary workers, whose training 
is rather arbitrary and lacking in systematization, are employed to an increasing 
extent. 

This situation requires careful consideration in the planning of our education. 


Traditionally doctors and nurses were expected to meet the people’s need for 
attendance at varying levels of health or illness. Today we speak about the “‘ health 
team’; we find ourselves representing one specialized branch within this team, 
and we have to adjust accordingly. Furthermore, we have to be prepared for 
democratic leadership within our own field of work; we have to carry the final 
responsibility, not only for the duties we perform ourselves, but also for those 
performed by our helpers. 


Before I proceed to further discussions on the present requirements concerning 
the standard of nursing service and the new responsibilities we will have to carry 
in order to fill our place in the modern health team, I think we should have in mind 
what is included in the term nursing service. 


There are many definitions of nursing. I would like to quote the one presented 
in the third report from the World Health Organization’s Expert Committee on 
Nursing. It is said there that 

** Nursing service is that part of the total health organization which 
aims to satisfy the nursing needs of the community; the major objective 
of the nursing service is to provide: 

1. the nursing care required for the prevention of disease and the 

promotion of health; 

2. the nursing care of the patient required 

(a) in the interest of his mental and physical comfort, and 
(b) by reason of the disease from which he is suffering.” 


It is interesting to note that this is completely in conformity with Florence 
Nightingale’s ideas when she founded the first school of modern nursing. We know, 
however, that the nursing care which can be offered today for the prevention of 
disease and the promotion of health has become far more comprehensive, and I 
believe we also may be allowed to say more effective than in the early years. This 
opinion is naturally based on the assumption that nursing education is acceptable 
to modern requirements. Concerning the care of the ill patient increased understand- 
ing of the close relationship between physical and mental comfort, the steadily 
expanding ways and methods of treatment and chances for rehabilitation treatment 
have added numerous tasks to the original content of nursing. 
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Do our students in the traditional type of nursing schools get a preparation 
adequate for the increased obligations? 

Is the teaching programme comprehensive enough and, moreover, is it organized 
in the most logical way and in accordance with generally accepted pedagogical 
principles? Are we able to use teaching methods which can develop initiative, 
independence, and creative thinking? 

When I use the term “ traditional schools” I refer to schools where students 
are supposed to carry a load of service as part of their training, regardless of whether 
these schools are run by hospitals or by other institutions. 

Nurse educators throughout the world have for years agreed that schools of 
nursing should be run as truly educational institutions, financed and planned for 
teaching purposes. Several experiments have proved the advantages of this system 
and in some countries universities and other true schools have admitted students 
to programmes of nursing education. This system is, however, far from being 
generally recognized as a principle by official authorities, and I wonder if it has really 
been accepted by the bulk of nurses. It is not surprising that hospital owners and 
administrators, when considering their expenses for salaries, are pleased to have 
student nurses as part of their nursing staff. 

Personally, I believe that the hesitant attitude of nurses is deeply rooted in the 
old system itself. We know that the aim of all education is, besides preparing the 
students for a profession, to promote their individual growth and personal develop- 
ment, and furthermore to help them to a well-balanced adjustment in society and 
to stimulate their efforts for continuous learning. The main interest of hospitals 
in having student nurses is to secure an essential contribution to the working staff in 
busy wards. In this situation the students feel that they are expected to master 
some technical skill and become useful as soon as possible. 


Being more or less aware of it, the schools necessarily have made compromises 
both regarding the content and the planning of the teaching programmes and the 
teaching methods. The students have been prepared for being put into work rather 
than for creative thinking, self-activity and independence. It can become a 
dangerous temptation to many teachers if an authoritarian teaching policy apparently 
gives serviceable results at first. Nurses who can reorganize their own field of work 
are badly needed all over the world—but notwithstanding the often very nicely 
formed aims of the traditional schools they have nevertheless mainly produced 
nurses suited to slip into the old system instead of persons capable of tackling the 
vast number of new problems. The need for independent educational institutions 
for basic nursing education is surely not of new date, but it is still a very fundamental 
one if nurses are to be prepared to establish the standard of nursing service which 
is required in the modern health programme. 

Successful nursing is very much dependent on a careful selection of candidates, 
but as this question is discussed in another session of the Congress, it is omitted 
here. There are also new needs as to the number, qualifications and personalities 
of the teaching personnel in the schools of nursing, but this, too, is dealt with 
in another session. 

Nursing embraces all human beings and a good relationship between nurses 
and their patients is the very foundation for nursing service, hence the teaching 
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programme of the schools of nursing should be broad enough to promote the develop- 
ment of the students individually, to help them become well-balanced and well- 
adjusted personalities. Such persons are needed, not only for a tactful and considerate 
approach to patients, but also for sound and successful co-operation with members 
of other professions and with less qualified helpers. Because the whole atmosphere 
of the school will greatly influence the personal development of the students much 
attention should be paid to the creation of physically and mentally healthy environ- 
ments and good interpersonal relationships. For the same reason it is also of 
importance that the students are encouraged to take part in, and have access to, 
cultural and social activities. Broadmindedness, unbiased thinking, and well-balanced 
self-reliance will pave the way for nurses wherever they will find their work, and are 
qualities badly needed at present when the whole world seems to become more and 
more complicated. 

The need for knowledge illuminating human life is obvious for persons whose 
specific job it is to help human beings to a happy and healthy life. In all nursing care, 
irrespective of whether it is public health or bedside nursing, numerous threads are 
interwoven. The art of nursing is to weave these threads to a pattern meeting the 
needs of the individual. 


While an introduction to social and medical sciences goes into the basic nursing 
education of students, nurses are not necessarily needed as specialists in any one of 
these subjects, but their insight into and understanding of principles are, however, 
badly needed, as is also their ability to apply these principles in their daily practice. 


Teaching should demonstrate how social factors affect physical and mental 
health. Both as citizens and as members of their profession modern nurses need to 
know the community in which they work. The problems prevailing in this com- 
munity should have their special attention and they should be familiar with official 
and private facilities for offering various types of relief. 


Through the years there has been considerable discussion on the potential 
danger of giving nurses too much theoretical teaching. Have we not as nurses long 
ago experienced that knowing and doing should form one indivisible unity? In 
claiming the need for a reorganized system of nursing education, is it not just to be 
able to offer more efficient, helpful, and understanding nursing care, or, in other 
words: to become better nurses? 

The tendency of the nursing profession has for years been to charge itself with 
constantly increasing duties, without, in general, being willing to delegate any of 
their previous obligations to others. As I see it, this is partly due to a professional 
ambition to cover as much as possible, an attitude which is not always quite sound 
and which is often disguised as obedience and loyalty to revered traditions. Partly, 
I believe, the reason is to be found in the unpreparedness of our profession to make 
objective investigations on our service. This leads our attention to another need in 
nursing education, the need for development of an inquiring attitude among 
ourselves. There are at present only a comparatively limited number of nurses 
adequately qualified to undertake surveys and to make recommendations for new 
actions. 

Although the later remarks may seem to be digressions from the topic, it must 
be stressed that the desire to offer an improved standard of nursing care has raised 
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problems which can scarcely be solved by only adding new content to old curricula 
in schools of nursing. 


It may prove to be difficult to make proper limitations, but before it is decided 
what actually belongs to nursing education it should be carefully kept in mind that 
it is our obligation to concentrate on our contributions as professional workers. 


There is obviously no final answer as to the content of the teaching programme 
in basic nursing education. Education is per se a dynamic process always aiming 
to meet the changing needs. But whatever the content be, it should be composed in 
conformity with the stated goal of the school and so arranged that each unit 
simultaneously offers the students a sound basis and challenge for proceeding to the 
next one. 


Nursing is practical in its very roots, in its deepest foundation. A high standard 
of knowledge, a thorough theoretical insight which is not transferred to the nursing 
situation is not only barren, but it may also demonstrate a selfish desire to be 
successful, instead of useful. From a really successful nursing teacher the students 
should continuously derive inspiration to make patients happy and put them at 
ease. Theoretical and practical instruction must go hand in hand, mutually clarifying 
one another. 


Through an individual approach all facets of nursing may be illustrated and 
integrated. An analysis of the patient will bring into focus what might have been done 
to prevent the outbreak of the disease. Furthermore, it will instruct what can be 
done during hospitalization to restore health, and eventually institute rehabilitation 
concurrently with the intelligent and kind bedside care. 


Teaching methods must, in nursing schools, as in education generally, be a tool 
adjusted to current trends in society and to prevalent thinking. Modern educational 
psychology asserts the importance of learning by doing, also of the students’ needs 
as the major driving force behind learning. This again is gradually introducing to 
nursing schools group work in problem-solving, panel discussions, committee 
activity, and an increasing use of student evaluation of the school programme. 
However, if student evaluation should play an important role in curriculum planning, 
responsibility must be taught continuously and perseveringly. Modern teaching 
methods make the content of the teaching living and remarkable to student nurses. 
Through role-playing, drama and visual aids, thinking is promoted, interest 
provoked and thoughtful comments elicited. 


The major need in basic nursing education today is not only to prepare students 
for good, intelligent, and skilful nursing, but also to promote development of warm- 
hearted personalities who can courageously and wisely meet the future responsibilities 
of nursing, whatever they may be. 


Initially, this paper underlined service. I shall end it with the same term. For 
the spirit of service is indispensable to the nursing profession. We must never be 
too superior to do the small things, the small favours which give our fellow beings 
the feeling that we really care. To quote Sir Richard Livingstone’: ‘‘ There must 
be places where the mind is enriched by the right visions, and where the ends of life 
are learned.” 
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to provide neutral, soluble aspirin in stable tablet form 
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The Application of Theory to Practice 
with special reference to Public Health and Prevention 


Miss F. J. CAMERON 
Director, Division of Nursing, Department of Health, New Zealand 


On looking back over the history of nurse training I find that it has gone through 
several stages. Nursing in its beginnings was given as a direct service to patients 
with little or no thought to the educational needs of the person giving the service. 
The nurse during this stage learned most of her skills by the trial and error method. 
As the need for particular skills on the part of the nurse developed, some thought 
was given to her education. Study days and block systems were introduced which 
aimed at correlating theory with practice and also in giving the nurse some recogni- 
tion as a student. University and hospital schools of nursing developed, some of 
which became so conscious of the educational needs of the student that they almost 
lost sight of her need to have practical experience in a hospital ward. There was 
grave danger at this stage that the predominant emphasis on nursing education 
would result in the clinical side of training taking a second place in the total plan. 


Any curriculum for basic nursing, whether it be given at a university or a 
hospital school of nursing, must be planned to ensure that the educational programme 
keeps pace with the practical experience necessary to produce a well prepared 
nurse. There has been a tendency at times to regard the hospital ward merely as a 
laboratory where the nurse spends but a few hours per day in order to perfect certain 
skills taught her in the classroom. In the same way, visual aids have been used 
to an extent where they have tended to replace practical basic care of the actual 
patient. Nor is it sufficient for the nurse speedily to learn certain procedures which 
are then abandoned and never repeated. Unnecessary and endless repetition of some 
procedures certainly must be avoided, but care must be taken to ensure that those 
procedures which form the basis of good nursing care are not labelled as 
‘elementary ’’ and lost sight of by us in our enthusiasm to crowd into a basic 
curriculum such specialities which should rightfully be left for future study at post- 
graduate level. The basic curriculum must provide opportunity for the nurse to 
work with patients throughout her whole training, not merely learn how to do 
things for and to them. 


The nurse representatives who attended the W.H.O. Technical Discussions 
in Geneva in May, 1956, agreed that the basic curriculum should include surgical 
nursing, medical nursing, paediatric nursing and obstetric nursing, and that 
opportunity should be given the student nurse to have knowledge and practical 
experience in public health. Many countries, in order to keep pace with the advances 
of public health and preventive medicine have already developed well integrated 
courses. Reports from W.H.O. Expert Nursing Committees have given sound 
guidance in the planning of such courses. In many countries this integration is 
planned for in the basic curriculum, but its application falls very short of its objective 
due to the fact that often the facilities in existing public health organizations in the 
community are far too limited. The number of field personnel available to give 
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the type and kind of practical experience required by the curriculum are quite 
inadequate. It is very necessary, therefore, that more use should be made of the 
facilities for public health and prevention which exist within the hospital. The 
statement “ the hospital should function as the health centre of the community ” is 
a correct one, yet how often are the opportunities that exist made use of? 


Let us look at the beginning of nurse training and see whether from the outset 
we utilize the opportunities offered us in order to emphasize public health ard 
prevention. Immediately a nurse enters a school of nursing we impose upon her a 
complete physical and dental examination and an x-ray of her chest. We give her 
injections against such diseases as diphtheria, tuberculosis, typhoid fever and shortly 
will include preventive vaccination against poliomyelitis. These examinations are 
often carried out hurriedly during the first week and she is given little or no real 
understanding of their significance. We could give more thought to the way we 
carry out these examinations. Do we need to do them all at this time? Could we 
not leave some of them until later when she perhaps knows more about bacteriology 
and can then see the protection we give her in its true light? If it is necessary to give 
them so early, then we should plan that she sees similar preventive work being carried 
out in a well-baby, or other, clinic so that she will really know and understand 
why we take steps to protect her health now that she has come to work in a hospital. 
We must remember that today we are dealing with a very different type of student 
than was perhaps dealt with in our day. Her education has been more democratic 
and she has been taught to do some thinking and reasoning for herself. Do we not 
tend to impose all these preventive measures on her in an autocratic way and thus 
lose a valuable opportunity of teaching, from the beginning of her training, the true 
application of public health and prevention? We talk about our orientation of the 
student nurse, yet most of the things done in practice are really thrust upon her 
and she has to accept them whether she understands or not. 


Immediately she joins us we are also concerned with her nutrition, her living 
conditions, her physical exercise and recreation and her cultural interests. In all, 
we take steps to see that her physical, mental, social and emotional health is safe- 
guarded. It is very important at this stage that the nurse is given the realization that 
the special efforts being concentrated on her health and well-being are also available 
to every member of the community. During her preliminary training she should not 
only know of general measures such as hygienic disposal of refuse, the pasteurisa- 
tion of milk, the purification of water supplies, etc., but also pay visits of observation 
where special preventive measures are being carried out. For example, these could 
include antenatal clinics, well-baby clinics, school medical inspections, mass 
radiology, diphtheria immunization, B.C.G., polio, and other preventive clinics. 
She should also visit factories, kindergartens, and selected homes in the community 
so that she knows not only these special and general public health measures, but also 
sees the variations in the social strata from which the patients, that she will later 
be called upon to nurse in the wards of the hospital, will come. If her theory and 
practice in the preventive field is correlated at this stage she will be better able to 
understand her patients and pass information on to them when opportunity permits. 
Her theory and practice at this time should be centred on health, and she should 
work with well people before she is asked to care for sick ones. 
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The preliminary school which could cover a period of twelve weeks should be 
used as the orientation of the student into practical ward work and public health 
observation. The hours spent in theory should be gradually reduced and the clinical 
work increased so that by the time the tenth week is reached the student should be 
spending more time in practical work than she does in the classroom. An elementary 
introduction to anatomy and physiology should be given in this period. 


One of the ways by which the full significance of public health and preventive 
medicine could be assured is by the inclusion of obstetrical nursing in the basic 
curriculum. Public health begins with life, therefore the nurse’s first experience 
in the care of people should be in the ante-natal clinic and the obstetrical ward. 
Her theory and practice should emphasize the normal. How much better the 
approach to nursing would be if the student’s first contact was with the well, happy, 
normal mother and her newborn baby! At present, the first patients she is asked to 
care for are often very ill or dying patients in a busy paediatric ward or old, feeble 
patients in a medical ward. When the nurse is given her first nursing experience it 
should preferably take place in the convalescent portion where there is a hopeful 
attitude of recovery rather than in that section tinged with death, sadness and 
hoplessness. 


As her education proceeds all nursing should be taught with a preventive bias. 
‘All teaching should proceed from the known to the unknown, from the normal to 
the abnormal, from the simple to the complex, and from health to sickness.” No 
one subject should be taught unrelated to another. Anatomy, physiology, chemistry, 
physics, medical and surgical diseases and disorders, pharmacology, microbiology, 
psychology should all be taught when teaching the systems of the body. Nursing 
procedures and preventive measures should be related at the same time so that the 
nurse learns not only how to care for a person when he is sick but the steps that 
could have been taken to prevent his illness, its possible spread to others, how he 
can be restored to health and rehabilitated back to his home, his work and his 
family. ‘‘ Sickness is incidental, health an aspect of the whole personality.” The 
theory of medical and surgical nursing should be taught together and then it will 
not matter which ward the nurse is allocated to. Obstetrics, paediatrics, and 
geriatrics should also be included where there is a relationship to the disease being 
studied. 


I would consider it practical to begin the more detailed teaching of the systems 
towards the end of the first year, provided that a good background of basic nursing 
care of the medical and the surgical patient has been taught as an introduction to 
medical and surgical nursing following the preliminary period. If a sound foundation 
of principles and practice have been given here then much repetition which in the 
past has been boring to the student nurse can be avoided. A brief outline as to 
how the systems could be taught, incorporating all the subject matter is shown on 
pages 83—84. The curriculum is planned to cover a period of three years, and 
includes obstetrics and public health. In working it out consideration has been given 
to the fact that a large class would have to be divided. By teaching the theory in the 
way mentioned it would not matter which service the nurse was allocated to. It is 
not until an attempt is made to work out such a curriculum that it becomes apparent 
what is possible and practical and what is not. 
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Whilst the major portion of the nurse’s clinical experience will be concentrated 
in the wards and departments of the hospital, no opportunity should be lost to 
link public health and preventive medicine by observation and practice in the hospital 
and the community. It will not be possible for every nurse to see or practise every 
aspect. Modern teaching methods such as workshops, assignments, discussion of 
case studies, seminars, role-playing, etc., can take the place of some of the more 
formal lectures now given, and the experience of one nurse is shared by other members 
of her class. Each school, however, must plan its own programme to suit the needs 
of its school, the needs of its students, and the facilities available in the hospital or 
the community. Public health experience should be integrated throughout the 
whole training and a concentrated period given in the specialist year. Visual aids 
can be used to supply any deficiencies but can never be a real substitute for practical 
experience or observation. 


This paper would be incomplete if some mention was not made of the teaching 
team of the school of nursing. It is very important that the teachers or instructors, 
whatever they may be called, are not only enthusiastic about teaching but should 
work together as a teaching team. There is no room in a school of nursing for 
instructors who teach independently of each other. The total plan of nursing educa- 
tion should be in the hands of an educational committee which consists of both 
instructors and individuals who are to undertake the practical ward and public 
health work. Where possible as many of the teaching staff should have some 
responsibility for the practical care of patients. Only too often the teaching staff 
of a school of nursing is so tied to the classroom that they become out of touch 
with what is happening outside it. All teaching of nurses should be patient-centred. 
Wherever the patient is, is where true learning will take place. If we are really 
enthusiastic about the nurse being given the best opportunities to learn and practice 
good nursing, then we must be prepared to get out of the classroom as much as 
possible and ask those most concerned with patient-care to participate in the 
teaching. Principles certainly can be taught in the classroom, their application can 
only be adequately learned at the bedside, in the clinic, in the factory or in the home 
of the patient. Case studies are worthless unless they are used as a method of teaching 
but can be one of the most effective learning processes. The more the student partici- 
pates the greater will be the amount of learning. ‘“‘ The teacher should be seen and 
not heard ”’ is a statement well worth consideration by the teaching faculty. 


In conclusion, I consider a well-planned curriculum which includes medical, 
surgical, paediatric and obstetrical nursing and which proceeds from the known to 
the unknown, from the normal to the abnormal, from the simple to the complex, 
and from health to sickness will reveal the significance of public health and prevention, 
and will enable the nurse of the future to take her place as a useful member of the 
health team. As a basic curriculum in nursing, its entire aim should be to have the 
student learn the principles and practice of good patient care and the significance 
of public health and prevention. Preparation for the specialties must surely be the 
aim of further study at post-graduate level. The basic curriculum, if carefully planned, 
should stimulate the student and develop within her the desire to further her nursing 
education in whatever avenue her interests lie for her future life. 
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The Application of Theory to Practice with special 
reference to Mental Health and Psychiatric Nursing 


Miss PHYLLIS LoE 
Matron of St. James Hospital for Mental and Nervous Disease, Portsmouth, England. 


We must first consider for what purpose we are preparing psychiatric nurses, 
and this could be divided roughly into:— 


1. To undertake the total nursing care of psychiatric patients in hospital. 


2. To undertake the care of a selected and limited number of patients in their 
homes. 


3. To help to promote good mental health in the community. 
4. To help undertake the education of student nurses. 


Dame Alicia Lloyd Still, when Matron of St. Thomas’ Hospital, and President 
of the International Council of Nurses, stated:—‘* We are in danger of making a 
study of nursing, instead of an informed and skilled practice of nursing. We need 
both science and art, but it must be applied science and practical art.” Although 
referring to general nursing at the time, these words are equally applicable to mental 
nursing. This danger still exists. It cannot be stressed too strongly that students 
are trained to nurse patients and not to pass examinations, or merely to theorise; 
and that the purpose of the training is to improve the nursing and preventive care 
of psychiatric patients. 

In Great Britain, we have a separate training for mental nurses, who are taught to 
give total nursing care to their patients, including the physical, emotional, psycho- 
logical and social features, and many of us believe that this is a better scheme than to 
have one basic training for all nurses. As a general rule, it is easier for the nurse to 
start with her mental training and then, if she wishes for the dual qualification, to 
proceed to general training afterwards, as the adjustment is usually less difficult. 


In considering the application of theory to practice, my remarks are based on the 
assumption that the student has been carefully selected, with attention not only to 
her intelligence and education, but particularly with consideration of her personality, 
as it is found to be quite a common occurrence for candidates to present themselves 
for training in the hope of solving their own psychological problems. This particu- 
lar difficulty also occurs even with many would-be psychiatrists, who may be 
fundamentally unsuitable for the work they try to undertake. 


It is also assumed that a balanced training of three years is available (or at least 
18 months for post-registration students) introduced by a preliminary training 
school and followed by planned ward experience and a prescribed course of study, 
including formal lectures by medical and tutorial staff, which are supported by 
visual aids, such as films, charts, demonstrations, etc., and that, as far as possible, 
group methods of learning are used and modern methods of teaching. The aim is to 
produce a capable, well-integrated and flexible mental nurse, who, although with 
many ideals, will learn to accept intelligent compromise. 
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At the present moment, in many parts of the world, it is imperative that nurses 
should be trained actually to work in the mental hospitals, for until these are fully 
staffed with an adequate number of well-trained nurses, the preparation of the 
students will suffer, and psychiatric nursing will be unable to expand to embrace the 
various preventive aspects of the work. 


The students’ introduction to ward work is extremely important and should be 
undertaken with patience and understanding. Of all nursing skills that of psychiatric 
nursing would seem the most difficult to acquire. There are fewer concrete facts and 
rules of procedure to observe, and no rigid line of conduct to follow. The sister and 
other trained staff are always teaching by their example, and the experience gained in 
the different wards and departments takes an invaluable place in the training. 


It is seldom easy to demonstrate the correct care of mental patients, as each case 
is different and presents a special problem, and it may take many years of practice 
to acquire the skill of managing psychiatric patients, particularly when the reason for 
their behaviour and reactions is not apparent to the student. She will often find it 
easier to understand the behaviour of a frankly psychotic patient than that of a psycho- 
neurotic. Because a patient may have failed to adapt herself to society, the nurse must 
learn to adapt herself to the patient: added to which the young nurse has her own 
emotional problems and these will often make her resistant to learning. She may 
go through such a pronounced phase of uncertainty that she wishes to give up her 
training. If she can be helped to realize that she is doing important work, and if, 
at that stage, the theoretical tuition is enriched by ward training in planned sequence, 
she will derive great satisfaction from the work and become more stable and emotion- 
ally secure. 


The training should be designed to inculcate in the student a desire to practise 
mental nursing when she is trained, and to undertake the care of the patient, not 
merely from an administrative or supervisory angle, but to have personal day to day 
contact with the patients and help to create a therapeutic environment. In my opinion, 
the best way to achieve this is by training the student to assume gradually increased 
responsibility. Theory and practice should proceed together and at no time should 
the practical side be sacrificed to theoretical instruction. 


Some of the ways in which theory can be applied to practice in the training of 
psychiatric nurses are: 


1. By case conferences, with psychiatrists, psychiatric social workers, psycho- 
logists, trained nurses and students working together as a team. 


The student will learn more about the social background, prognosis and treatment 
of a mental patient than by most other teaching methods. 


2. Clinical instruction can be given in the ward when the student is taught 
practical nursing skills, either by a tutor, a clinical instructor, or by the ward sister, 
and her application of this teaching to her work is subsequently supervised until she 
is quite confident and able to carry out the procedure herself in future, with technical 
excellence and without misgiving or apprehension. The “ situation approach” method 
of teaching should be introduced whenever possible. 


3. Clinical demonstrations by medical staff should take place when the opportu- 
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nity presents itself, accompanied by explanations about the patient’s condition, the 
investigations, prognosis and the treatment prescribed. 


4. Procedure committees, with ward sisters, tutorial staff and matron meeting 
together to discuss and determine the best ways of carrying out certain techniques, 
and to ensure integration of ward and classroom teaching. This obviates doubt in 
the mind of the sister, who might otherwise transmit a feeling of uncertainty to the 
student, and it also helps to promote more uniform practice throughout the training 
school. 


5. Ward sisters can visit the classroom to describe any particular case or treat- 
ment, and can thus be encouraged to co-operate in a more positive teaching pro- 
gramme, as they are well fitted to present aspects of nursing from their own practical 
experience, and useful discussions are thus initiated. 


6. Discussion groups at ward level are of value and enable problems to be 
ventilated, recommendations to be made and, if possible, difficulties to be solved. 
This isan excellent means of reducing tension amongst the staff and students. 
Mounting tension and emotional problems must be recognised as important factors 
in the student’s life. 


7. Daily ward meetings, with sisters and other members of the ward team to 
make and give reports, develop the student’s critical faculty and improve her powers 
of observation. Her verbal ability is exercised, and if encouraged, she learns to relate 
classroom teaching to the ward situation and so will increase her effectiveness. 


8. The student should spend several months in the occupational therapy depart- 
ment, learning different skills herself and being trained gradually to stimulate the 
patient’s interest in the various arts and crafts. She thus learns not only that the 
patient should usually be occupied, but also the therapeutic benefit of the different 
types of work available, which she herself is able to administer. 


9. The student’s rotation through the different wards and departments offering 
varied experience should be carefully supervised, with co-ordination between the 
administration and teaching staff, and the experience should include the care of every 
type of patient. Much can be learnt in the wards for disturbed patients, and habit 
training, group therapy, recreational therapy, social therapy and occupational 
therapy, all take their place in the treatment. An easy nurse-patient relationship 
should be developed and this will be chiefly learnt by example. 


In sick wards, senile wards and long-stay wards, some of the most important 
attainments of nursing are acquired, and the student will realize that the nursing 
standards of any hospital can be judged by the care given to its most helpless and 
dependent members. Sister and trained staff should work with the students in carry- 
ing out nursing procedures, as this gives the sister an opportunity to discuss points 
as they arise and to teach tried methods of nursing. 


10. In Great Britain, community work is usually undertaken by psychiatric 
social workers, but nevertheless, the student must be aware of its scope, and can 
attend out-patient clinics and visit the patient’s home, together with trained staff. 

In the ward, not only should the student nurse be told that the patient often 
needs help with domestic problems, but she should be taught to have these problems 
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referred to the psychiatric social worker, and should have access to the social notes 
so that she can see what steps are taken to assist the patient. 


She should also learn the place of the Day Hospital in the mental health service. 


11. Out-patient experience should be included in the student’s training, enabling 
her to see the many preventive aspects of mental health work. She should be made 
aware of the efforts to educate the general public by means of talks to different 
organizations, of hospital ‘ open days’, and mental health exhibitions, etc. 


12. Child guidance work can play an important part in the training scheme of 
the mental nurse, and particularly the residential care of maladjusted children, as while 
in this department, the student can observe how the child will work out his own 
emotional problems, and she learns to help him through different phases, such as 
ambivalence, destruction and aggression, and helps him to form stable relationships, 
usually an important contributory factor in the child’s readjustment. She will also 
appreciate how psychotherapy can help alter the child’s basic attitude. 


Much prophylactic work can be done with maladjusted children, as, if treated 
effectively, adult neurosis is prevented. 


While she is in this department, opportunities are available for the nurse to have 
some practical appreciation of the role of the other members of the child guidance 
team, as well as of the juvenile courts and the education authority. Visits to special 
schools and training centres for mentally handicapped children can be arranged. 


The student should be taught to appreciate the differences between normal, 
maladjusted, psychotic, and defective children, and introduced to the various types 
of care and education available and the treatment necessary in each case. 


13. Domiciliary work by trained mental nurses is being undertaken in many 
places and may have preventive value. The student should have an appreciation 
of its scope and usefulness, and she should learn to realize the importance of positive 
mental health and of early treatment. 


WARD EXPERIENCE 


When allocated to a certain ward, the student nurse should show her schedule or 
record of instruction to the ward sister, who will then know what fresh practical 
experience the nurse requires to further her training. 


The student’s work in the wards should include the writing of case histories on 
certain selected patients, and, if possible, case assignments, either individually or as 
a group. This will help her to acquire the complete picture of the patient’s illness. 


For example, a patient might be admitted to a mental hospital in a state of acute 
anxiety, with vague abdominal pain and a history of occasional vomiting, The student 
can admit the patient, try to reassure her and help her to feel at home, and introduce 
her to the other ward members and staff. She can prepare, under supervision, the 
forms for the various investigations that will be carried out, and should accompany 
the patient to the different departments concerned, and see the results of the investi- 
gations and X-rays, etc., which should all be explained to her. She will also read the 
patient’s social history and medical report. As far as possible, the student should 
herself give any medicine prescribed and any treatment ordered, as well as supervising 
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the diet according to the doctor’s instructions, after ascertaining the patient’s likes 
and dislikes. The day’s activities must be planned, and occupation and recreation 
arranged according to the psychiatrist’s instructions, and as far as her hours of duty 
allow, the student might accompany the patient to any group therapy and social 
event. 


The student should be responsible for writing up certain of the notes, as well as 
keeping the various charts, which would be checked by trained staff. If a case con- 
ference can be arranged about this patient with the other students, ward sister and 
tutor present, it will be helpful, and if the experience is gained during the time that 
she is taking her medical lectures, it will be particularly valuable. The student will 
have learnt that the whole person must be treated, not just the mental state or the 
physical state separately, and she will be able to relate theory and practice in her 
care and management of the patients. 


It is not often easy to carry out these projects in a mental hospital, and care- 
fully planned team work is required, both on the part of the ward sister, her staff and 
the tutor, as well as the medical staff and medical auxiliaries. The student should be 
helped to develop a firm conviction that what she has been taught in the classroom 
can and should be carried out in the wards and departments. 


The extent to which the student can be trained to adopt a therapeutic role must 
vary from country to country, from hospital to hospital, and even from ward to ward 
of the same hospital, but she should gain valuable experience, while working with 
the patients, of the dynamics of group behaviour. 


Some psychiatrists prefer the nurse to keep outside the actual treatment situation, 
whereas others encourage her to take part in active therapeutic collaboration. The 
student is seldom experienced enough to adopt this difficult role, but rather should 
be encouraged to remain emotionally detached from the patient’s problems, while 
at the same time helping to provide the warm-hearted, friendly and stable environ- 
ment, so essential to the patient’s well-being. Her therapeutic function is usually 
developed after training, when she is more mature and less susceptible to discourage- 
ment. 


In the general running of the hospital, any enquiry into a catastrophe, such as 
an accident, suicidal attempt, or serious damage to property, can be undertaken in 
such a way that it provides a useful part of the student’s training. It should not be 
conducted as a means of apportioning blame and, if necessary, deciding on punish- 
ment, but as a genuine effort to find out what went wrong and what led up to the event; 
whether it could have been avoided if other steps had been taken, and what plans 
for future action should be made. Unless there is culpatle negligence, the staff 
closely concerned should be reassured and helped to retain their self-confidence. 
Such experience will help the student much more than any purely theoretical teaching, 
and can serve as a good exercise in problem solving. 


Inter-personal relationships are extremely important in a mental hospital, as 
tension at any level is bound to have repercussions, which react unfavourably on the 
patient. A mental hospital should be, and usually is, a happy place to work in. 

We should try to abolish fear and prevent undue worry for the student during 
her training period, as these produce strain and general ill-health and do nothing 
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but harm. The student should realize that the ward sister has the support of the 
medical staff and of the supervisory nursing staff in all phases of her work. 


I would say that the most important single factor in the application of theory 
to practice in the training of the psychiatric student nurse, is the attitude to the 
student of her seniors and other hospital staff. Mental nursing is work which seems 
to be lacking in general appeal, and those who are attracted to it sometimes go through 
phases of uncertainty and doubt about their choice of career. The purpose of their 
work may seem obscure and they may wonder if psychology plays the important 
part that they had expected. They need constant encouragement and a consistent, 
yet flexible, attitude from their seniors and instructors. Good inter-personal relation- 
ships throughout the hospital can have a very definite influence on the career of the 
student nurse and will be an object lesson which may make or mar her career. 


Even the best trained nurse can do little to relieve the distress of mind in some 
cases. The longer we work with psychiatric patients, the more humility we feel, 
realizing that we are but the instruments of the higher purpose beyond the universe, 
which we can only begin to understand. 


THE CHAIRMAN: We should all have liked to be students in any one of the 
three schools represented by the speakers from these three different countries. Today 
the student’s biggest task is to be a student, when too often she must also be a worker. 
We must help to enable her to be a real student. 


Miss RUTH SLEEPER (UNITED STATES OF AMERICA): We are preparing the 
nurse of tomorrow during a period of great stress. In almost all countries there is 
a shortage of nursing service and therefore we tend, too often, to put the student 
into the area of service, when the aim of the school is education. I found myself 
very much stimulated by all of these papers, and at the same time very concerned 
because we talk constantly of “ training.’”’ In my vocabulary this is a process of 
repetition until learning takes place. If nursing education today is to prepare the 
nurse of tomorrow, then the student must learn more in the same time. Should 
we not have less of repetitive training and more of selective education? I do not mean 
to imply that there is no value in the ward experience, but can we afford to make 
ward experience a process of training, rather than a selective educational experience? 


THE CHAIRMAN: Will one or all members of the panel comment on the difference 
between training, which implies repetition, and education which has a different 
implication—teaching people in the shortest possible time for future service? 


Miss CAMERON: I quite appreciate what Miss Sleeper has said, and it is what 
we would like to have if we could. But I have to speak on behalf of a country where 
some service has to be given by nurses. Therefore, we have to plan our education 
so as to give the students as much study as we can, while still helping to give that 
service in the community which has to be given by somebody. 


Miss LinDsTROM: I tried in my paper to stress the need for the education of the 
nurses of tomorrow. 


Miss Loe: I was speaking on the application of theory to practice, and this is 
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impossible unless the students work in the ward. It is impossible to train anybody 
in psychiatric nursing unless they are an active member of the ward team, looking 
after the patients. 


THE CHAIRMAN: I am sure all of us are working towards the same goal. I 
believe Miss Sleeper meant that we should select practice as a learning experience, 
correlated with the classroom work, i.e., that practice is a part of the learning, just 
as is the classroom. 


Miss DoroTHy SMITH (GREAT BRITAIN): Great Britain, like other countries, 
is trying to train the nurse to prepare her for the future, with needs changing in every 
country day by day. For some time we have thought that we should have a better 
integrated basic training. As it has so far not been possible for this to be included 
in a three-year training, contemplation has been given to the possibility of a com- 
prehensive training that would, possibly, take four years. A great many experiments 
in nurse training are taking place in Great Britain at the moment, but none of 
these have been going long enough to say if they have been really successful or not, 
although the reports of the schools which have been giving an integrated training 
are beginning to be received. Some schemes are based on a children’s hospital, as 
is the custom in many countries, whilst others give a four-year general training, 
including training in the nursing of sick children, or including mental training. In 
these schemes the first three years are devoted to training as a registered general nurse 
and the fourth year is spent preparing for the examination either for the nursing of 
sick children or for the nursing of patients suffering from mental diseases. An 
experiment which will be of great interest is starting very shortly and is a new approach 
to the mentally ill, and something much more practical. We are also hoping to 
introduce more public health and preventive work into the general training. This 
will give the nurse some midwifery experience (although it will not prepare her to 
practise as a midwife) so that she will be able to practise as a health visitor after 
four or four and a half years’ training. 


THE CHAIRMAN: It is encouraging that so many countries are doing experimental 
work in the education of nurses. 


Mrs. S. CANTOR (ISRAEL): While there is a great awakening among nurse 
educators who seek to give a comprehensive basic education to the nurse, there is 
also a triangle of problems which I would describe as the lower age of the student, 
the lack of budgetary means to meet the educational requirements of the right 
basic training, and the load of nursing service. 


It seems to me that, even in the smaller countries, we are progressing and 
awakening to the needs—and the moment we awaken to the needs we shall try to 
find the ways and means of meeting them. We cannot educate nurses if our govern- 
ments do not have the means that are required for the task. Patients cannot be left 
without nursing, yet if nursing students were not required to give service, who 
would undertake it? The struggle must therefore be continued until public interest 
in health can be aroused and the public contribute towards obtaining a comprehensive 
basic training for the education of the nurse, covering both health and disease. 
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THE CHAIRMAN: Mrs. Cantor has struck at a basic problem, that of adminis- 
tration and financial support. When I was first in my present position, I asked for 
many things. The Dean said: ‘‘ You don’t want all these things—you want just 
one thing. All you are asking for is money.” 


KUMARI LAKsHMI Devi (INDIA): I am one of the old-fashioned type of nurses 
and wonder what we are preparing the nurse for today? A number of articles and 
reports on nursing have shown that 75 per cent. of the patients are nursed by student 
nurses. Where are the registered nurses? We are preparing nurses and giving them 
a training, but what happens to them when they have finished training?—the nurse 
turns the care of the patient over to auxiliaries, or to other groups of students. If 
the education of the student nurse is to be so elaborate what happens to her when 
it is finished? The simple things we do for a patient, such as making his bed, are 
not unimportant, and I do not think we can be too skilled. Probably there is a lot 
of repetition, but repetition has given us the skills to do these things. Miss Cameron 
mentioned various aspects of student education. In India do we provide a living 
situation in which the student can learn? We teach her nutrition, but when we 
go to the nurses’ residence, do we find her having a balanced diet? We speak of 
hygiene, but does she find examples of it? We speak of interpersonal relationships, 
but how often do we find maladjusted head nurses, and even matrons? 


Miss SHIRLEY Low (New ZEALAND): The aim of nursing education today 
must be not only to prepare the student nurse for her chosen profession,. but also 
to promote her individual growth and personal development. The present-day 
student has had quite a different preparation from her counterpart of years gone by. 
Her education has been democratic, she has been taught to think for herself, and 
to take an active part in her own learning. Do we always realize this and give her 
the opportunity to develop further along these lines? We, as teachers and adminis- 
trators, must continually remind ourselves just how much of our students’ learning 
stems from the positive example set before them. We must set an example of self- 
respect and of respect for each other so that the student can deal with her relationships 
with her fellow-students and her approach to the patient with his twentieth century 
health needs. 


Miss DE RUYTER (BELGIUM): Attention has been drawn to the shortage of 
nurses in many countries, and their movement away from hospital. This painful 
fact must be consciously recognized by the director of the nursing school and the 
director of the hospital, and the cause identified. Have we given enough thought 
to what the nurse should do and have we taken into account the mentality of these 
young people? Compare, for instance, the case of two eighteen-year-old girls leaving 
school in the city of Brussels. One goes to the university and with other young 
people studies for one of the professions. She leaves her home in the morning and 
will return in the evening free to go to a film. The other girl enters the school of 
nursing, works at night and on Sundays, loses liberty and freedom, and has practi- 
cally no outside life or time to spend with her friends or on her hobbies. If the 
salaries are compared I do not think conscientious parents, who want their children 
to be happy, would place them in nursing training. 

There are not enough nurses because too much is asked from them. The aim 
of every young woman is to have a home of her own, and hospital life cannot be 
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reconciled with that of a married woman. While there are countries where married 
women do not want to work in hospital, there are many countries in which a married 
woman wants to work. In Belgium nurses leave hospital (because the work is too 
hard) to go to clinics and dispensaries which are compatible with normal family 
life. Young unmarried people are also leaving hospital where it should be possible 
for rules to be relaxed for nurses who live in. 


Miss Lucy GERMAINE (UNITED STATES OF AMERICA): This very stimulating 
discussion has raised two points in my mind, the first pertains to the patients who 
are not always in bed. Part of the time they are in hospitals and clinics, but some of 
the time they are ambulatory. While the patient must always be considered as a 
member of a family, this is very much easier after he has become ambulatory. The 
second point concerns the preparation of the faculty. Are the advanced courses 
preparing the faculty to give the students the opportunity they need? What are we 
doing on an in-service basis to keep the faculty continually aware of the changing 
demands in nursing service? What is being done, through in-service education 
for head nurses, etc., for them to create the best kind of environment in which the 
student can learn? 


DAME ELIZABETH COCKAYNE (GREAT BRITAIN): I believe nursing education is 
improving in every country. My contacts with the International Council of Nurses 
and with the World Health Organization suggest that when we return home we can 
prepare our own plan of nursing education to suit our own country. The first two 
speakers made it quite clear that wide basic training was in their minds and I think 
that if we give a really comprehensive training our nurses will be better prepared 
for the future. 

No doubt in the session on post-basic nursing education taking place con- 
currently with this one, there will be reference to the basic education in relation to 
that of post-basic because so often the latter cannot start until the basic training has 
been improved! 

We need to work towards a comprehensive basic training which may be slightly 
different in our different countries but which will serve the whole needs of the com- 
munity. I would support Miss Loe on the type of psychiatric nursing education which 
is being carried out in Great Britain at the present time and would draw attention 
to what Miss Smith said on the new experimental training for mental nurses. This 
training will be so excellent that when the mental hospitals put it into operation 
I think the general hospitals will feel they have been left behind! 

To summarize, I believe that comprehensive basic training in Great Britain 
must eventually cover the whole needs of the community and prepare the nurse for 
a first-level post in any form of nursing. The specialist trainings must not cease 
until such time as the general nurses are prepared to give the specialist care which 
is available at the present time. 


Miss IRIs MONARDEZ (CHILE): Changes in the education of nurses are a dynamic 
process. We have educated students so that their own personality can be developed 
and they can apply their capacities to their needs. It is not so long ago that strict 
regulations were made for the students, but if we want to prepare a nurse to meet 
the demands of a complex society we must use more education rather than training. 
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Miss EpirH BELL (GREAT BRITAIN): We must realize the amount of work 
which will have to be done by the nurses of the future. Is the preparation that we 
are giving them in their basic training adequate to prepare them to face one of the 
biggest problems of the future—the mental health of the family? We are still thinking 
primarily in terms of medical and surgical nursing, and I would suggest that when we 
plan for the future requirements and consider the basic preparation of our nurses 
the mental health of the community should receive far more thought than it is being 
given today. 


Miss MurigEL POWELL (GREAT BRITAIN): Returning to the question raised 
by Miss Sleeper—training versus education—in Great Britain the word “ training ” 
is used in a wider sense than in the United States: in Britain reference is made, for 
example, to a “ university training”. Although it is a question of terminology I 
support what she said about the need to make educational experiences more selective. 
I believe we are all working for this and are bound to do so because of the necessity, 
mainly for economic reasons, of training nurses in the shortest possible time. 

It has been asked what happens to the registered nurse—many go abroad and 
many get married. It is true that we train a great many nurses, but because we 
are a female profession we must lose them when they get married. 

While we must build up a good body of state-registered nurses, there must 
also be a body of trained auxiliary personnel. Until there is that essential stable 
element in the team, training cannot be shortened. The selection of the educational 
experiences, and keeping the student by the bed and in the ward, and teaching her 
all the time, should be the aim. The great many repetitive tasks that student nurses 
had, at one time, to perform are gradually being reduced. 


Miss BRUNA VALDEZ (PHILIPPINES): Our training is now quite different from 
what it was. Students are given six months’ preparatory training, with most of this 
time spent in the classroom. They are better educated, and thus contribute towards 
better nursing service. 


Miss MARJORIE DUVILLARD (SWITZERLAND): A fundamental confusion still 
lingers in the minds of many when referring to the training of nurses. This is not 
merely a matter of terminology, but a question of philosophy and principle. 

All too many schools and hospitals are still training nurses, giving young 
women precise instructions in the techniques, the medical knowledge, and the 
ethical behaviour expected of the nurse, while at the same time using the same young 
woman (as cheap labour) to staff wards where very little or no follow up of the 
previous classroom instruction is provided for and little if any supervision given. 

Today education for nursing should embrace the preparation of all those 
categories of personnel who have, at various levels, responsibility for nursing. 
Among these people the nurse, who is the technical expert and the educator, should 
be the leader, and nothing but the soundest, the broadest and most thoughtfully 
planned programme is now acceptable for the preparation of this key person in the 
health team. 

THE CHAIRMAN: After a most helpful and interesting discussion I would like 
to thank on your behalf our six speakers who have presented such excellent papers. 
I now declare the session closed. 
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Responsibility for the Education of Nurses 


Friday, 31st May, 1957, 3 p.m.—5 p.m. 


Group B: Post-Basic Preparation of Nurses 


Chairman: Frau OBERIN M. SROBL 
President, Trained Nurses Association of Austria; 
Matron, Nursing Training School, Krankenstalt Rudolfstiftung Vienna, Austria 


THE CHAIRMAN: The post-basic preparation of nurses has become increasingly 
important and we are, therefore, very fortunate in having as speakers two Directors 
of well-known post-basic training schools, Miss Jane Martin, Director, Post- 
graduate School of the French Red Cross, Paris, and Miss H. Smet, President, 
National Federation of Belgian Nurses and Director of the School of Nursing and 
Matron of the Ixelles Hospital, Brussels. 


The Preparation of Teachers 


Miss JANE MARTIN 
Director, Post-Graduate School of the French Red Cross 


The problems concerning the preparation of nurses are similar in many countries. 
Their importance nevertheless varies with the solutions which are found for them. 


In studying the profession’s responsibility to nurse teachers for schools of 
nursing we must look for the basic principles which can be regarded as common 
among the majority of us and are of the greatest importance. The examples which 
will be given are therefore only intended to illustrate the principles and provide a 
basis for discussion. 


THE NEED FOR THIS PREPARATION 


Is our profession right in wishing to create and organize a system of more 
advanced preparation for those who are in charge of the preparation of nurses? 
We are convinced it is, and in 1956, at the conference on higher education for nursing, 
organized by the European Office of the World Health Organization at Peebles, 
Scotland, the 18 countries represented were unanimous on this subject. 


Several reasons for this were cited, the main ones appearing to be:— 


(1) The development in psychological and biological knowledge, the ever- 
increasing discoveries in the field of medicine and their repercussions on nursing 
care. 


Nursing care is becoming so complex that to safeguard the patient and meet 
his needs an ever-increasing number of young men and women with a sound educa- 
tion and evident intellectual and human qualities must be drawn into the nursing 
profession. 


95 














INTERNATIONAL NURSING REVIEW 





The many, and often attractive, careers now offered to the young in every 
country make it necessary for us, if we wish to recruit a sufficient number of valuable 
people, to offer them the satisfaction of a wide and sound preparation given by 
teachers with secondary, and even higher, education, such as is found in other 
professions. 


(2) The evolution in the conception of nursing care is such that the best basic 
preparation received is always very rapidly left far behind. Teachers though have 
to teach in the present and not teach the knowledge that is already partly out-dated. 


(3) It has been found that the knowledge of young nurses after four, five or 
ten years’ experience is an extraordinary patchwork of sound and proved scientific 
knowledge, sometimes spectacular in a very limited field, side by side with elementary 
ideas almost forgotten, or badly understood. The teaching of future nurses cannot 
be built on such incoherent and badly assimilated knowledge. 


(4) Lastly, it is certain that to teach with mastery any art or science, the teacher 
must have a wider culture than she wishes to give her students. 


WHAT MUST THE PREPARATION GIVE TO FUTURE NURSE TEACHERS? 


Professor Claparede summed up the problem clearly when he said: 


‘** There are two factors in education: what is to be taught and the person to 
whom it must be taught.” 


As in this case, the aim is to give an education in preparation for the exercise 
of a profession, a third factor, the profession itself, must be added. 


What is to be taught is fairly complex. It includes, on the one hand the scientific 
and technical knowledge which is at the basis of nursing, and on the other the 
methods of work which enable this to be acquired and revised. It also includes fairly 
simple and practical psychological data to enable them to understand the reactions 
of the patients, of their students and the atmosphere in which they have grown up 
whether this be the school, hospital or the community to which they belong. Data 
sufficiently convincing for them to learn to know themselves, if they do not already 
feel the need for this, should also be added. 


Finally, it includes a philosophy of teaching, as well as the principles and methods 
of pedagogy, which will help the nurse teachers to make their work as teachers 
fruitful, as well as to apply the principles and methods. 


The second of Dr. Claparede’s factors in education is “ the student,” to whom 
all of this must be taught, that is to say the future nurse teacher, who must retain 
her real value in our eyes. She must be given the individual attention that we wish 
her to bring to her future students. We are responsible not only for her preparation 
to teach nursing service but also for enabling her to develop her own personality 
so that her talents may blossom to the full. We want her profession to add to her 
happiness, to be the fulfilment of her ambitions—not to become a routine for her, 
or a path too isolated from reality. 


The third factor, “‘ the profession,” also plays an important part in that: 


(a) The selection of students, their number, their standard, and the disciplines 
which they are taught are determined in the light of the present needs. 
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(b) The education which is given to nurse teachers widens their conception of 
nursing and enables them to prepare a staff able to assume the greater responsibilities 
which flow from it, and so modify the present aspect of the profession. 


(c) The teaching develops in the students the ability to recognize and analyze 
professional problems and their sense of responsibility in finding the solutions to 
them. 


THE TECHNICAL PROGRAMME 


Aims 

This must fulfil several aims. It must first of all complete the basic teaching 
which the future nurse teacher has received (in France there are certain aspects of 
nursing service which nurses, with five or six years of professional experience, have 
not had the opportunity of studying during their period of preparation, for example 
certain aspects of public health). 


It must bring her knowledge up-to-date, keep her informed of changes which 
have been brought about as a result of the development of medical science, and the 
modifications in economic and social conditions which have taken place. 


It must, in addition, enable her to acquire in a particular branch of nursing 
service a deeper and more advanced knowledge, and a competence which cannot 
be attained during the basic preparation (which is always short and divided up) 
or by experience alone. 


This preparation must be offered to nurse teachers in logically planned pro- 
grammes, giving equal emphasis to theoretical courses, clinical observation, and 
practical experience. The teaching by the instructor must alternate with group 
discussions, personal work and individual research. For, and this is very important, 
at the same time as precise knowledge, nurse teachers must acquire intellectual 
discipline, a sense of criticism and methods of work which their previous studies have 
not always permitted them to attain. 


Only those schools specially organized and having a highly qualified staff are 
capable of bringing the intensity, and educational direction necessary to the 
establishment and running of these programmes If experience alone can give 
nurses a certain qualification in a defined field, it leads less rapidly, and certainly 
less surely, towards the development of real efficiency and competence 


As an example on which to base discussion, the technical programme which 
the Post-Basic School of the French Red Cross is currently planning for future 
nurse teachers will be outlined. 


I say currently because the few years of experiment that have just taken place 
have proved that this programme must be constantly revised. The balance between 
the different parts of which it is composed varies very greatly, both among the 
students of the same year, and in different years. However, there are certain 
constants: 


(a) It is insisted that candidates must have had past practical experience to 
enable them to take responsibility for patients and to have a knowledge of ward 
management. 
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(b) The programme is never begun without seeing that those students who 
have not already got sound methods of personal work obtain them. For example, 
taking of notes and filling-in of forms, bibliographical research, filing of reports. 


(c) In conformity with the principles expressed during the World Health 
Organization conference on nursing education held at Geneva in April, 1952, and 
which Miss Sleeper recently recalled, great value is placed throughout the whole 
year on the observation and explanation of concrete situations. 


The increase in these observations and the explanation of them should be done 
in such a way as to show the future nurse teacher the exact and wide understanding 
of such situations to which they are being led and what still hinders them in their 
understanding. It has, therefore, an important place in our teaching. 


The technical programme consists of a series of lectures, field work and practical 
exercises. 


The lectures 


These are, on the one hand, basic lectures on medicine, surgery and dietetics, 
and, on the other, discussions on public health and health education. 


The teaching is based on the medical pathology course which contains a large 
part of the physiology necessary for an understanding of health and the mental 
disturbance brought about by illness. Pathology is considered in relation to super- 
vision, and nursing care in the broadest sense of the word, including prevention, 
rehabilitation and the psychological and social repercussions. 


Field work periods 


These take place in the various medical and general surgical wards and in the 
specialized units. They enable nurse teachers to bring their knowledge up-to-date, 
and above all give an unequalled opportunity for clinical observation, as well as 
providing material for personal work each day. 


In addition, nurse teachers spend a period in either a medical or surgical ward, 
where they come into contact with students preparing for the State Diploma. This 
aspect of their preparation does, of course, enter into the sphere of teaching methods 
but the two aspects of the preparation of personnel and the basic preparation of 
students are so intricate that it is not out of place to deal with them here. The nurse 
teacher who has students having a specified number of patients assigned to them 
(so as to guide them in their practical work) must also"help the students to understand 
the reasons for the symptoms shown by the patients,{the course taken by the illness, 
the supervision to be given, etc. It is obvious that, to give clear explanations, the 
nurse teacher must have a real knowledge of the patients and the problems they 
present. She must herself put in a large amount of regular work with her students, 
putting the emphasis on the human and psychological problems. 


Practical exercises 


This covers various activities including a simple explanation of a question 
prepared by a nurse teacher which is then added to by the others, drawing up of 
cards for ward supervision or therapy, or more difficult exercises with teaching 
value, such as group compositions or the synthesis of observations on patients. 
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The two activities familiar to our students, observation of the patient, and the 
drawing up of a report are particularly emphasized. 


The observation of the patient 


This consists in studying all the problems which arise with a given patient, such 
as liaison with the different laboratories or specialized services, to establish a 
diagnosis, the problems of treatment, with the supervision this implies, the tracing 
of complications, of health care and comfort and education of the patient and of his 
family, etc. The nurse teacher must then assess the real knowledge she has and add 
to it. 


The recording of her observation is an excellent exercise first in analysis, secondly 
in synthesis. I must admit that our students generally become excellent in the analysis 
of concrete cases fairly quickly, even the complicated ones, but for a long time they 
experience a certain difficulty in comparing the value of the different factors isolated 
by their analysis, and in putting them in their exact place when presenting the 
synthesis of the question. 


The further points which are then added to the report of their work are made 
by the doctor who treats the patient and by the nurse teacher or the ward supervisor. 
They are intended to bring out the main points of the problem presented by the 
patient, as well as the practical implications which flow from it for the nurse. In 
addition it also places the particular problem in the general pathological setting. 


The report 


This is done as group work. The subject is always a nursing problem which 
must be thoroughly studied and necessitates the nurse teachers doing some biblio- 
graphical research and calling on the knowledge they have acquired in the wards. 
Here the value of exchanges of knowledge and of group work are seen. It is also 
here that the difficulties of such group work become apparent and the necessity for 
a strict plan, to obtain uniformity in reports. 


The aim of these different exercises is above all to give nurse teachers personal 
work methods, and an aptitude for individual research which they will keep wherever 
they carry on their profession, and so be able to keep constantly abreast of the 
evolution of medicine and the conception of nursing. 


Those are therefore the different technical activities for nurse teachers at this 
school. But each of them comes with different knowledge and different needs: thus 
for a nurse who has worked for several years in a general medical ward, and who 
wishes to turn towards the teaching of medicine, we willingly select specialized 
periods of field work in cardiology, nephrology, infectious diseases, dietetics, etc., 
which enable her to widen her knowledge. If a nurse teacher is to be entrusted with 
the teaching of medicine and tuberculosis, her time-table will include, in addition 
to obligatory lectures on medical pathology, lectures on surgical pathology con- 
cerning tuberculosis, specialized lectures on medical pathology, and those given in 
one of the phythisiology clinics of the Paris hospitals, as well as those given in the 
public health department. 


Thus, at the beginning of the school year, a plan is made for each student and 
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the further technical preparation which is planned for aims to complete their 
preparation to fill the post they will occupy on leaving the school. 


PSYCHOLOGY PROGRAMME 


The programme of psychology is still difficult for us to define, but its aims are 
clear. The first is to interest the nurse teachers in observing and getting to know 
those who are to be their students and the second is to enable them to act, while 
always respecting the rhythm at which each one works, understands and acquires 
knowledge. 


We want to convince them that each mind has its own particular form and it 
needs to be controlled in its own way. Success will depend upon the care taken to 
see that it is controlled in accordance with its own form and not by some other one. 


Social psychology leads them to understand that group work has real value and 
encourages them to favour it among their students, as well as for their own develop- 
ment, by making them pay particular attention to the co-ordination of their action 
with that of their colleagues or other members of the health or university team. 


Modern psychology has the merit of considering human beings as a whole and 
as a unity. In accepting this the future nurse teachers will undoubtedly not grow 
too narrow in their specialization, will consider the importance of affectivity in all 
human life and remain, in their relationship with their students, as human beings 
talking to human beings. 


What is more difficult is the way in which this psychological knowledge is to 
be developed in the students. We think that recourse must be had to lectures, but 
in the limited time which is reserved for them they should be well done rather than 
numerous. In this field we believe in the force of the first impact. These lectures, 
which are not quite like the others and do not drag on throughout a year, must 
contain something essential. They are completed by selected reading and the libraries 
of our schools should contain books on psychology sufficiently varied to cover the 
vast collection and varied periods. Their analysis is the basis for discussions which 
enable the students to extract some very clear and well-defined ideas from their 
reading. 


In addition to lectures and private reading, another means of developing the 
student’s psychological sense is to get them used to thinking about actual, fairly 
complicated cases to make them feel the necessity for having fuller and more subtle 
information than hitherto and which is done in the observation of patients already 
mentioned. 


In addition to the use of these three means of instruction the schools must also 
conduct a great campaign for the development of sensitivity and the encouragement 
of sympathy. We must force our nurses to imagine what others think and feel, and 
urge them to make the effort to put themselves in the place of those who will be in 
front of them. 


This education should penetrate the atmosphere of the school which should be 
kept very open, healthy, straight forward and without pettiness. In this field example 
is the best teacher. 
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PEDAGOGIC PROGRAMME 


The preparation of nurse teachers implies that they should be informed of 
everything concerning the school where they are to practise their “ art” and of the 
way in which they are going to practise it. 

The organization and the regulations of a school of nursing, its administration 
and the programmes that it offers to the students are, for them throughout the whole 
year, subjects for analysis and discussion. 


They must also tackle the study of the principles and techniques o. modern 
pedagogy. We think it is very desirable for them to acquire this knowledge through 
meetings and discussions with teachers, sometimes coming from other disciplines 
and thus putting their teaching in relation to their own setting and placing it in its 
proper place. 


Nurse teachers must feel themselves to be ‘‘ teachers” as much as “ nurses.” 
They must be able to collate their problems with those of teachers in other professions 
and to follow experiments tried for example in new classes or in the preparation of 
teachers for secondary education. 


In this field, the principal lectures must be few in number, but they must be 
excellent and provoke in these young teachers a personal reaction. They must 
understand that all that these lectures set forth is of little importance beside the 
individual work they must undertake and for which they alone are responsible. 


They must be stimulated to put into practice the present trend in education 
which tries to put the student herself in charge of her own preparation and no 
longer to expect her to receive passively an ex cathedra instruction. 


Observation on field work in nursing schools is very useful. It helps the future 
nurse teachers to come to an awareness of the relations between director, nurse 
teachers, and students and of the responsibilities which fall on each one. They are 
a reminder of the level of study and enable the nurse teacher to prepare herself better 
for it. 


In what measure have we the time to let them acquire, in addition, practical 
experience in teaching? That is a question which has defied solution. The organiza- 
tion of a cycle of studies, such as that for the student teachers at the Nursing College 
in Helsinki, appears to be perfect and, personally, I regret we cannot adopt it. One 
year of field work between two semesters of theoretical and practical teaching 
represents an almost ideal solution. 


Another tempting solution is to add a basic school to the post-basic school 
where future nurse teachers would do their practice teaching. 


The practical advantages would be enormous. There would be a better knowledge 
of the students and nurse teachers, and participation in a real class, and therefore 
better orientation. There would be immediate application of teaching principles 
learnt in the post-basic school and the chance of better judgment of the teaching level 
for the State Diploma, the general level of students, the organization of the pro- 
gramme and all the problems which arise in the life of a school. 


But at present in France, for reasons which are, however, transitory, the teaching 
must on the one hand be organized over a school year of ten months and on the 
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other hand the practical field work must be done in outside schools. 


In order not to overload the syllabus, and to safeguard to the maximum the 
student’s time for study, reflection, discussions and preparation, the time reserved 
for practice teaching has been voluntarily limited. 


It is thought more useful to let them think over the aims and the philosophy 
of teaching, to revise and deepen their knowledge, to arouse in them a spirit of 
curiosity as methodical as possible and then to leave the rest to them knowing that 
only a part of the task is being accomplished. What we refuse to do is to give them 
‘recipes ” or “ practical means ” which would create a false peace of mind, when 
we know that their success depends solely on the quality of their mind, on their 
devotion to duty and on the love they show to their students and their work. That is 
also why we try to recruit students who are intelligent and sensitive and have a real 
social sense. We are delighted when future nurse teachers refuse to allow their 
profession to draw them into too narrow a specialization and make them neglect 
more general culture which would enable them to keep in close touch with others. 


I shall not revert to our duty to interest the nurse teacher in the nursing profession, 
they are amongst its most important members, because it is they who prepare the 
future. 


But I shall emphasize again the obligation to organize the profession in such a 
way as to offer to nurse teachers in our schools an environment, a rhythm, and the 
working conditions, which will enable them to escape from routine, and to continue 
throughout their career the preparation, of which the beginning has just been 
sketched. For they must add to their knowledge each day, enrich their understanding 
of people, and share their experiences. They will have to take part in study days, be 
present at refresher lectures to add to their knowledge, read regularly, and write 
articles. Above all, they must preserve a real and living tie with the patient, the 
hospital wards, health centres and the community. It is only at this price that they 
will always be equal to their task, and only then will they be happy. 


Preparation of Administrators 


Miss H. SMET 
President, National Federation of Belgian Nurses, Director of the School of Nursing, 
and Matron of the Ixelles Hospital, Brussels, Belgium. 


Health service administration is concerned with providing the patient and his 
family with care of the most skilled nature and the services essential for physical 
and mental well-being. 


The rapid evolution of science and of technique, the multiplicity of specializa- 
tions which are developing within them and the constant growth in the services to 
be provided for the population, raises a real problem today in the administration 
of the nursing services. 


Administration is the organization and unification of efforts towards a common 
end. It is now being shown that administration must be considered from a rational 
and dynamic angle, and that its main objectives are: 
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(a) To define the aims of the institution with which it is concerned. 


(b) To create an atmosphere which is favourable to efficient co-operation 
between the various departments and the people who assume responsi- 
bility for them. 


(c) To ensure that the objectives pursued by the institution are reconciled 
with the interests and dignity of those who work there. 


(d) To plan in advance the programme of activities. 


(e) To ensure its execution by carefully dividing and co-ordinating the responsi- 
bilities in the chain of command. 


(f) To establish procedures for estimating the needs of the institution and 
evaluating the results of the administration. 


In most countries nurses are the most numerous of the health personnel in 
both the hospital and public health services. Their role is closely linked with that 
of the other members of the health team, with whom they collaborate, and their 
responsibilities vary with their allotted duties. In the exercise of their profession 
they are called on to co-operate with the various people responsible for the technical 
and administrative services of the institution, as well as with the public health 
officials in charge of studying and applying the health plans in the country. 


They must in addition supervise and train students, auxiliary personnel, and the 
families with whom they enter into contact in the course of their duty. Nevertheless, 
their task always consists in co-ordinating and organizing the nursing care and keep- 
ing in close personal contact with the patient and his family, from his entry into 
hospital until his return home. 


As progressive developments in medicine and health take place, new responsi- 
bilities are faliing upon the nurse. She must participate in studies concerning the 
health services and in research work relating to the improvement of the quality of 
nursing care. These very complex tasks demand that she has a sound basic 
professional preparation, and in addition the qualities needed for self-criticism, 
the intellectual attitude required for systematic investigation and methodical 
observation of facts, and a more specialized preparation in social science, psychology 
and the methods of administration and research. 


As all nurses are therefore now called upon to carry out certain administrative 
tasks, and to exercise supervisory functions, it follows that administrative training 
must start in their basic preparation. This should aim at progressively preparing 
student nurses for their future task by developing a spirit of intellectual curiosity 
to enable them to adapt themselves to situations in perpetual evolution. 


At the first level preparation should be based on general principles having 
reference to: 
(a) The definition of the objectives of the administration. 
(b) The general organizational structure of the institution’s various services 
(medical and technical, administrative and auxiliary). 
(c) The practical administration of a ward by the nurse responsible and the 
problem of human relations in this respect towards: the patient and his 
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family; the doctor; the personnel directing the institution and the 
department; the nursing staff, auxiliaries, students, and subordinate 
staff which she controls and the personnel of the services with which she 
is called upon to co-operate in the exercise of her function as ward 
sister. 


These ideas could be put in concrete form and applied duringa period of instruc- 
tion in a ward where the student would, during a fixed period, and while guided 
and supervised by the clinical instructors, assume the responsibility. 


In Belgium, some nursing schools have begun experiments in this direction 
during the third year of study. 


The second level in administrative training is concerned with qualified nurses 
who are to carry out more important administrative functions, such as the super- 
vision of a ward, a department or an institution. A complementary post-basic 
preparation is necessary to prepare qualified nurses for the difficult and manifold 
tasks which are included in administrative functions on a higher level. This prepara- 
tion should be the object of a rational study based on an examination of the nurse’s 
responsibilities in the health services. This preparation must be extended over a certain 
length of time and the level of the teaching must attain a higher standard. The 
curricula should include: 


(a) Thorough theoretical instruction on matters relating to the sciences of 
psychology, pedagogy, sociology and economics. 


(b) An introduction to the methods of administration and supervision. 


(c) A preparation in methods of research indispensible for the improvement 
of the quality of nursing care. 


This theoretical teaching should be completed by more active and concrete 
teaching in the form of discussion and study groups. Finally, the principles taught 
should be applied during a period of field work in different types of institutions, public 
or private, industrial, educational, etc. 


The student should be helped and guided during these periods of field work 
and they should not be wholly restricted to the medical services, but extended to 
include the different services with which they are called upon to collaborate in the 
course of their own functions, such as technical, administrative and auxiliary services 
whose principal elements of organization and method must be known by the nurse 
administrator. 


This post-basic preparation in Belgium is organized in the form of full-time 
post-basic education during a determined period, which greatly limits recruitment. 
It could be planned in a more flexible form by dividing it into a succession of stages, 
leaving more liberty to the candidates and thus favouring recruitment to the course. 


The improvement of the preparation of personnel in hospital management 
remains to be considered. This preparation is mainly an effort to adapt the personnel 
to a changing situation. Its programme must be worked out in the light of the needs 
of the health services and the time available to the nurses for whom it is intended. 
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It can be organized in the form of lectures or seminars, or as courses lasting for a 
week-end, a week, or a fortnight. More extensive series of study courses can also 
be arranged, depending upon the possibilities available. 


The initiative could come from hospitals wishing to make themselves 
responsible for it, a post-basic school, or a professional organization. 


In Belgium this level of preparation is being carried out in certain institutes, 
and it is hoped it will spread and be organized throughout the whole country. 


It is recommended the programme include the teaching of certain basic 
principles in the following disciplines: 


(a) Elements of psychology and pedagogy relating to the role of the supervisor. 
‘(b) Complementary preparation in social science, mental and public health. 
(c) Method applied to health education and to teaching in supervisory positions. 
(d) Principles of administration and supervision. 


In addition a more specific part of the programme must be adapted to meet 
the needs of each participant’s particular work. It could be developed in the form 
of a study group or in discussions whose aim would be to give a practical demonstra- 
tion of the application of the ideas being taught for the solution of complex problems 
encountered in the daily course of duty. 


CONCLUSION 


If the preparation of nurses for their administrative role is shown to be indis- 
pensible for the administration of the health services, each country should organize 
such preparation on a rational plan, prepared on the basis of the needs and the 
possibilities. 


This preparation should prepare nurses to fulfil a function demanding not only 
technical competence but also an aptitude for administration in the widest sense 
of the word, namely, an awareness of the responsibilities assumed in the institution, 
from both the professional and the human angles, a sense of authority and a capacity 
for analysing facts, improving methods of work, and instilling knowledge in others. 


If this preparation is to contribute to an improvement in social atmosphere and 
human relations in the hospital, it must be included in the management policy, 
and the working atmosphere must encourage changes correlated to attitudes in this 
field. In the health services the necessity for team-work is now being shown very 
clearly and it is absolutely essential to prepare the members of the team for their 
task and to promote a team-spirit in the work. 


This preparation cannot be limited to the strictly professional field, it must be 
extended to the general principles of social science and psychology and to functional 
methods of administration in the services. It must be envisaged not only for the 
nursing staff, but for all categories of administrators called upon to participate in 
the management and functioning of organizations concerned with health. All 
administration is in the end worth what the men and women in control of it are 
worth. 
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THE CHAIRMAN: After Miss Martin’s and Miss Smet’s most excellent papers, 
the session is now open for discussion. 


Miss N. ExCHAQUET (SWITZERLAND): I should like to know what experience 
other countries have had in in-service teaching. 


The majority of Swiss schools have nurse teachers who follow the pupils 
during training, but problems arise when there are a large number of nurses. It 
would be interesting to know what experience has been acquired by other countries 
concerning these training courses and what are the programmes and their working 
methods. 


Miss H. Smet: As a Director of a training school for nurses, I may say that 
in Belgium the student nurses are supervised during their training period either by 
nurse teachers who have a diploma in nurse teaching, or by ward sisters. 


With regard to the complementary in-service training of nurses, many nursing 
establishments, and certain occupational organizations, have set up complementary 
courses with lectures, films and magazines or pamphlets to enable nurses to improve 
and extend their knowledge. In one Brussels Institute a school of basic training 
organizes courses of high technical training. In an occupational institution for 
Catholic nurses, courses for ward sisters are organized each year as weekend courses 
over a period of about six months. The pupils have to present themselves to the 
Association at mid-day on Friday and finish on Monday evening. That is a period of 
weekend training. 


Miss B. ENrIQUES (ITALY): In Italy there are not, as yet, post-basic schools 
for the preparation of administrators and teachers. Nurses and ward sisters—that 
is the nurses who have followed a third year of study after attaining their diploma 
in a special school—if they show a particular talent for teaching and have a good 
general background, are entrusted with supervision or teaching. 


The Italian Red Cross has seven basic training schools for nurses and one for 
public health nurses, who follow a third year of instruction after attaining the Nurses’ 
Diploma. At that school a course for nurse teachers has been created. Fourteen 
nurse teachers attended a 15-day course or seminar, and studied the problems 
with which they themselves were concerned. This, I think, tallies with the ideal set 
forth by Miss Martin. The training for nurse teachers must not only be a nurse 
training, but it must also be a teacher’s training. We lay particular stress on the 
active method of teaching, the practical method, and the need to know the personality 
of the pupil. 

Finally, special attention has been given to the need for preliminary courses 
giving a really solid foundation of nursing knowledge. In these first three months 
the endeavour should be to study the pupil, to understand her and to get the very 
best out of her. 


This is the first attempt we have made, and I think it will be repeated because it 
seems to have given good results. The nurse-teachers have put into effect the 
principles they themselves worked out during this 15-day seminar. 

Miss F. Atves Diniz (REGIONAL OFFICE FOR Europe, W.H.O.): Although 
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Miss Martin and Miss Smet submitted their papers separately, I believe the higher 
education of nurses for teaching and administration should, as far as possible, be 
considered jointly. Many of the problems encountered as teachers and as adminis- 
trators are due to lack of understanding between them, only too frequently making 
it impossible for these two groups to work together harmoniously. If the programme 
of work for teachers and administrative officers could be organized together, there 
would be less difficulty. 


Analysing Miss Martin’s and Miss Smet’s programmes there are many identical 
subjects for these two groups, and as far as possible, both groups should be taught 
jointly, but with different practical experience for each group. From time to time 
during their post-basic preparation they could come together to discuss their problems 
as future teachers and administrative personnel. 


As an emergency measure it may frequently be necessary, as Miss Smet and 
Miss Enriques said, for a certain short period, to prepare teaching or administrative 
personnel rather quickly. These courses can very well be organized as study days, 
seminars or weekend courses as Miss Enriques described, but such emergency 
courses cannot, to any extent, replace the proper courses of an educational institution 
which has the sole responsibility for teaching nurses. 


Hospitals are not the most suitable establishments in which to give administra- 
tive or staff training courses, and emergency courses should never in the long run 
be allowed to replace the academic courses which are the proper preparation for the 
higher staff. 


Mrs. C. SEARLE (SOUTH AFRICA): I agree to a certain extent with what Miss 
Diniz said about the training of tutors and administrators, although I do not quite 
agree with her that all administrative teaching should necessarily be academic. 
After many years of experience in experimenting with these matters, I have come to 
the conclusion that there are three stages in the preparation of a nurse for adminis- 
trative positions. The first one begins the day she enters the nursing school, starting 
with self-administration, learning how to administer her life within the profession— 
probably the most difficult administration anyone has to learn. The second stage 
begins with, what the English-speaking countries call the ward sister, who is the 
first level administrator within the hospital field or the public health field. Her 
preparation has much of that for the tutor and the matron, though is not quite so 
extensive, but is an administrative preparation essentially needing the field type 
of training, for she is the person who in the local situation is the chief administrator, 
co-ordinator and nurse-instructor. The most satisfactory results come from the 
people who are trained within the hospital, or within the public health field, provided 
lecturers aré brought in from other fields as well as from the universities and other 
schools. 


Then there is a very advanced level of hospital and public health administration 
which, I agree with Miss Diniz, cannot be given within the hospital or the public 
health field. For this preparation, the person has to be taken out of the local situa- 
tion and must learn to be the unit which ties up the local situation (the hospital or 
the public health field) with the community. That is general administration, where, 
in the past, nurses have often failed because their administrative programmes have 
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been planned for the field situation, and have not linked up with the wider community 
administration. 


Today the nurse administrator is a top-level administrator in the general adminis- 
tration of the country and therefore cannot be given her preparation in a narrow 
field. In South Africa the preparation is given within universities and colleges. The 
person is first taught the sound social pathology of her country, so that she under- 
stands the group in which she works. Thereafter she may have training with business 
people, perhaps with school teachers and here she may come together with the 
sister tutor and see the common field of endeavour, even though she may be following 
quite a different course. 


When she has learnt these general principles of administration, which a business 
man or any other person will have acquired, she specializes in the nursing, medical 
and hospital administration fields, and applies the administrative principles to the 
situation which she is likely to control. A lot of attention is given to the teaching of 
methods of work, and the way in which any problem can be presented to a government 
clearly and lucidly. 


In South Africa it is felt that no one should become a matron of a training 
school unless she has been a teacher first. It cannot always be done but as other 
people or other provinces are included in a training course the matron or the nurse 
administrator must be taught the principles of general education, so that she knows 
what is going on in her community. She has to build on that pattern and she must 
know the philosophy, principles and methods of nursing education. She has that 
knowledge in common with the sister tutor, because both have been given the 
opportunity of sitting in the same classes and studying problems jointly. Even if 
they do not always accept each others views it has taught them to consult with each 
other on the problems. The aim, as Miss Diniz said, should be the intermingling 
of the two groups. 


Miss ALves D1niz (REGIONAL OFFICE FOR Europe, W.H.O.): I agree with Mrs. 
Searle when she says the preparation of nurses as administrators starts when they 
come to the basic school, and without discussing that fully at a session on the post- 
basic preparation of administrators and teachers, it should be said that basic schools 
ought to organize programmes, giving to students experience both as health teachers 
and as administrators. This is necessary because in most countries the wide use 
of auxiliary personnel makes it necessary for the nurse to be able to guide and 
administer the services of people with less preparation. 


I also agree with Mrs. Searle that there should be two levels of post-basic 
nursing education, the first level to prepare teachers and administrators for junior 
positions, head nurses and nurse instructors in schools of nursing. There should 
also be an advanced level of post-basic education to prepare those nurses who are 
going to assume higher responsibility in the fields of teaching and administration. 
The hospital has neither the best equipment nor the conditions for either of these 
two levels of post-basic nursing education. 


Miss M. F. CARPENTER (GREAT BRITAIN): As Director of the Education 
Department of the Royal College of Nursing in London, where there are both first 
level and higher post-basic courses, I would agree with Miss Diniz that the hospital 
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is not essentially the best place for the first level post-basic course. If the course is 
held outside the hospital, in an institution which has a sound educational foundation, 
students get the benefit of the teaching and training programmes which are already 
in existence. They also get what is of inestimable value, contact with each other, 
and with students from all over the world. 


As Miss Martin said, there is the problem of filling in individual experience 
which, perforce, a student cannot have had in her previous training, so as to develop 
her particular speciality, whether it is teaching in the public health field or adminis- 
tration in the hospital field. Great benefit is derived from students studying and 
discussing together whenever it is possible and in the Royal College of Nursing 
there is a definite programme for students to meet together. The total class, which 
would be far too big to be dealt with as one group, having been intermingled is then 
divided again into smaller groups which are given definite projects to carry out 
together. Each student, whatever her speciality, makes her contribution to the 
group and the value of this intermingling has been inestimable. 


Miss JANE MARTIN: In submitting the paper on the post-basic preparation of 
nurses the title given had to be accepted, but in the French Red Cross Post-basic 
School of Nursing the two groups of students preparing to be nurse teachers and 
directors of hospital services have never separated. 


Experience has shown that these young people coming from hospitals and 
schools of nursing widen their knowledge both at a professional and personal level 
very successfully through contact and discussion. Miss Diniz’s views have been 
confirmed by our experience. 


Post-basic training is absolutely essential, yet it can be valueless unless carried 
out in co-operation with both the hospitals and the public health authorities. 
Common ideals and real co-ordination of effort are essential for effective teaching. 


Miss A. Rockwoop (U.S.A.): The problem of postgraduate education is 
universal but is it the general opinion that the preparation of teachers and adminis- 
trators should only be conducted in an academic institution, or should there be 
experience in a field practice situation, such as a hospital or a public health nursing 
agency ? 


Mrs. C. Ruiz (PHILIPPINES): All Philippine post-basic courses are offered in the 
universities, and academic subjects are therefore required. For practical work the 
clinical teaching is taken in the hospital or public health nursing agency, according 
to the individual needs of the nurse. Formerly, some of the nurse instructors did not 
have a bachelor’s degree, but as the law now requires this, a special course for 
graduate nurses, who have not previously taken a university degree, has been 
developed. In-service training does not count towards a university degree. 


Miss H. BENNETT (CANADA): In the University of Toronto School of Nursing, 
student teachers and administrators are not necessarily working towards a degree 
—although they may if they so choose or they may spend one academic year of 
study. The teaching and the administrative group have a common core of subjects 
with special areas of study for their own speciality. An introduction to public 
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health nursing is felt to be most important for both groups, and as it is not commonly 
taught in the basic schools of nursing it has been introduced into this course. 


Additional experience in both teaching and administration has been discon- 
tinued during the course this year, as it is felt that it is better for the teacher to go into 
a school of nursing where she will get good supervision in an actual programme 
rather than in something that is artificially planned by the University School staff. 
The same has been done with students in administration. 


Miss E. STEPHENSON (GREAT BRITAIN): After two such excellent papers, it would 
not be appropriate to speak about the course at Edinburgh University which has 
only been in being for one year. But for ten years the Royal College of Nursing, 
Scottish Board, was associated with the University of Edinburgh and a Rockefeller 
grant to the University has now made it possible for nurse tutors (and from October, 
1957, nurse administrators) to study at the University of Edinburgh. It is essential 
that there should be the same entry requirements for them as for other students and 
as far as possible that they should study in common courses. Public health students 
are not at present admitted, unless they wish to follow a specially planned programme, 
but it is hoped in a few years time to be able to report at an International Congress 
that ward sisters, public health nurses and others have joined those already at the 
University of Edinburgh. 


Miss KissetH (GHANA): Ghana is a very young country but already a really 
good nurses’ training college has been started. Although the only post-basic school 
is for health visitor training, the importance of training both tutors and adminis- 
trators is realized and arrangements have been made with Great Britain to train 
the country’s tutors and administrators. The students are being sent to London 
in pairs, as far as possible, so that the tutor and the administrator get to know each 
other, and by working together in the Royal College of Nursing will continue to 
do so when they return. 


Ward sisters are also being sent to the Royal College of Nursing and although 
trained at home it is felt to be good for them to go abroad, mix with other people 
and visit different hospitals, thus being better prepared to understand people, parti- 
cularly those from other countries coming to Ghana. It is hoped that in the near 
future Ghana will have its own college to train administrators and tutors, and top- 
level training will be done outside the hospital in a different institution. 


Miss M. Epwarps (GREAT BRITAIN): Five years’ experience of a one-year 
course for future nurse administrators, offered by the King Edward’s Hospital 
Fund for London, has shown the need for future teachers and administrators to 
work together. 


We go much further, and think the future nurse administrators should also 
work with lay administrators in hospitals and public health, and with medical 
administrators where these exist. A concept of administration not simply as a 
profession or as a control, nor even solely as the avenue of co-ordinating, but in any 
sphere as the “ enabling ” process, provides one essential difference in the prepara- 
tion of teachers and administrators. Our students are taught that the sole object 
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of the administrator is to enable all those for whose work he or she is responsible 
to make their best contribution to the common aim. That quality of “ enabling ” 
cannot be taught by means of a science, nor even by psychology or mental health, 
though naturally these are included in the course. 


Two methods have been found of some practical use. It is surprising that one 
of them has not been mentioned already as the case for situation studies has been 
made in earlier discussions. Case discussion, simply taking a situation from everyday 
life which any nurse administrator may meet at any time, and asking the students 
to immerse themselves in that situation, to discuss in groups, and to bring the results 
of the discussion to a general discussion is a great help in building up the attributes 
of good administrators. 


The students should go out to field work in hospitals and in the public health 
field, but essential and valuable as that is, they should also go out to other organiza- 
tions—large factories, public utilities, large organizations of any kind, large general 
stores—and work with the operators on the conveyor belt learning their reactions, 
and then working with junior administrators and studying their methods. In that 
way, future nurse administrators, who may have been living and working in hospitals 
for ten, twelve or fifteen years can learn something of the progress made in human 
personnel management and relationships in other spheres; in short, in the enabling 
process which is the essential of all good administration. 


Miss E. HOLLIs (NEW ZEALAND): In New Zealand, the Postgraduate School 
of Nursing is associated with Victoria University in Wellington, the capital of New 
Zealand. All matrons and senior tutor sisters in New Zealand must have the post- 
graduate diploma before being appointed. 


The course, established in 1928, has been altered many times and at present 
there are courses in nursing education and nursing service. These work in conjunc- 
tion with each other and with courses for public health and for medical social work. 
This year courses for paediatric and obstetrical nursing were started. Students from 
the postgraduate school go out into the public health field for their experience, and 
last year, for the first time, an exchange was carried out and students from the 
public health field had experience in institutions for short periods. This they found 
most helpful. Students from institutions also went for short periods of four to five 
weeks into the public health field. On their return to the postgraduate school they 
naturally discuss the experiences they have had in various parts of the country. 


Miss E. Ott (SWITZERLAND): I would like to ask the delegate from the 
Philippines how students are recruited for training in administration and teaching. 
She seems to have trouble in finding the right nurses who can take positions of 
responsibility without having this proper preparation. A long and proper training 
is necessary for these positions, but I do not believe that an academic degree is 
necessary. 


Miss M. Roca (Mexico): In Mexico the National University and the Public 
Health Department offer post-basic courses. The National University works with 
the World Health Organization, and has had post-basic courses in nursing education 
since 1950. The Public Health Department has been conducting its courses in public 
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health since 1938. In addition, some hospitals have their own programme for 


post-basic courses, one of which is the course for administration and supervision.: 


The needs of the country will determine whether post-basic courses are to be on 
an academic basis or within the hospitals. 


In Mexico it has been useful to hold administration courses in the hospitals 
where nursing standards are low, to arouse the interest of nurses in the administrative 
side. The last course was held in a hospital with head nurses who had worked as 
such for 21 years and had never taken a post-basic course. Now they are very 
interested in receiving training and in future this course will, it is hoped, be conducted 
by the University. 


That so many Latin American nurses are taking Mexican courses may be due 
to the geographical position of the country in the middle of the continent, but in 
addition hospitals in need of this type of help can find it in Mexico. 


Miss R. CUNNINGHAM (IRELAND): Ireland has been a member of the Inter- 
national Council of Nurses for many years, and has supported the Florence 
Nightingale International Foundation since its inauguration. Through the good 
work of national committees scholarships have been awarded from time to time, 
and with the help of other countries a nucleus of personnel has been prepared for 
the development of our post-basic education for nurses. 


The Nursing Board recently appointed a nurse to investigate basic nursing 
education, and as a first stage of this development there has been a revision of the 
general nursing syllabus with the introduction of three new subjects: ethics, psycho- 
logy and the social aspects of disease, in keeping with modern trends. 


Serious consideration is being given to post-basic nursing education. A house 
has been bought, though as it needs redecorating courses will not be able to start 
yet. The house will accommodate the Nursing Board, and the proposed courses will 
be for nurse tutors and in hospital administration and public health. 


Miss G. WIKMARK (SWEDEN): The Swedish Nurses’ Association is responsible 
for the College of Advanced Nursing Education. There are three kinds of courses, 
one for ward sisters of three months’ duration; a teachers’ course and an adminis- 
trators’ course, both of one year. The ward sisters’ course is required for admission 
to the teachers’ and the administrators’ courses. Some lectures are given jointly 
to the students of both advanced courses. 


The Public Health School of Nursing is a State School, and has no connection 
with the College of Advanced Nursing Education, but the merging of all post-basic 
nursing education in one State institution is now being discussed. If that is done the 
teachers’ course will be lengthened to 1} years, and later it is hoped, to two years. 
In addition, there are plans to integrate the teaching of all groups receiving higher 
education, including administration and public health. 


THE CHAIRMAN: It has been a wonderful session and I thank both the two 
speakers and all who have contributed to the discussion which brings this session 
to a close. 
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Principles of Administration 


Saturday, Ist June, 1957, 10 a.m.—11 a.m. 


Chairman: Miss Lucy Durr-GRANT 
Third Vice-President of the International Council of Nurses 1953-57 


THE CHAIRMAN: One main point emerging from the discussions this week 
on the various aspects of responsibility has been the responsibility entailed in the 
total care of the patient in body, mind and spirit. If this total care is to be given 
to the patient, co-operation with other departments is essential and for this the 
wise administrator must have a wide knowledge and sympathetic understanding 
of the problems involved in administration. Those who aspire to be administrators 
must also be prepared not only to act, but also to accept responsibility for the 
consequences of that act. 


Administration entails a knowledge of good human relationships and of per- 
sonnel management, and in these respects a considerable amount can be learnt 
from industry and commerce. It is, therefore, a pleasure to introduce as the speaker 
at this session, Mr. E. F. L. Brech, senior partner in the firm of Urwick, Orr and 
Partners, London. As Consulting Specialists in organization and management, the 
firm have for the past fifteen years provided management assistance for a wide 
variety of industrial firms on management techniques, organization structure, 
executive development and human relations. 


Mr. Brech’s position today is a unique one, for he is a layman, not a nurse. 
It gives me very great pleasure to call on Mr. E. F. L. Brech to address the Congress. 


Principles of Administration 


Mr. E. F. L. BRECH, B.A. B.SC. (ECON.), M.LI.A. 
James Bowie Medalist 
Senior Partner, Urwick Orr & Partners, Consulting Specialists in Administration, London, England 


The layman, whose experience of professional nursing services is limited to the 
care and attention that he receives on those (fortunately rare!) occasions when he. 
is landed in hospital or nursing home, may not readily appreciate how important a 
role administration plays in the conduct of those services or in contributing to their 
effectiveness. Florence Nightingale herself demonstrated this, though she had to 
fight against the wrong kind of “‘ administration ’’, instead of being assisted by the 
right kind. It has been of considerable interest to attend at some of the sessions of 
your Congress and to hear from the Papers and discussions how large a subject 
“‘ administration ” is in your professional services and how fully you grasp its im- 
portance. I feel myself thereby relieved of any obligation to make a case for the 
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pursuit of administration, and could almost feel that my presence here is superfluous. 
At one of the sessions on “* The Preparation of Administrators,” I listened to a Paper 
that carried the definition and analysis of “ administration ” closely along the lines 
that I am going to expound here; so closely that on the one hand I could feel gratified at 
the unanimity of thinking, and yet dismayed at the prospect of repeating something 
that you have already heard. 


One point there is that I want to emphasize strongly, in case I have gained a 
wrong impression from listening to your sessions. It seemed to me that there is a 
widespread tendency to think of “ administration ” as an activity that is extraneous 
to professional nursing, although inter-related with it. In my own mind, I am quite 
clear that this is a wrong view. Administration, whether in nursing or in any other 
field, is an essential part of the service at its higher levels. It is interwoven with the 
professional activities of nursing services and rises directly from within them. Thus 
the “‘ nurse-administrator ” is not a member of a different profession, but represents 
only a difference of emphasis in role. What this difference is and how to provide for 
it forms the substance of the thoughts that J am to put before you in this session. 


CLARIFICATION OF TERMINOLOGY 


Let me begin by a clarification of terminology, which is often the cause of con- 
fusion and misunderstanding in this field. A terminology tangle in the field of ad- 
ministration and management has long bedevilled serious study and discussion in 
industrial and commercial realms as well as elsewhere. It can be argued, of course, 
that the exactitude of terminology is not important; but, as words are our only means 
of exchanging ideas and advancing knowledge, any terminological tangle which leads 
to confusion or misunderstanding thereby acquires importance and needs to be re- 
solved. Once again, I think I would be mis-using this occasion if I were to delve into 
the niceties of extricating this tangle here and now: I have attempted to do this 
elsewhere! and for present purposes I can be content with one or two summary 
points just to clear the ground for our own deliberations and discussions at this 
Congress. 


For one item in this terminology tangle there is a strand easy to disentangle, 
for there is a wide measure of agreement now that the term “ organization ” refers 
only to the pattern of responsibilities and relationships that emerges from the sub- 
division of the management process among various departments, sections and offices. 
“* Organization ”’ is, in other words, a static concept: it does not refer to action or 
activity, but to the “‘ framework ” by which the activities of management are carried 
into effect. The way in which the framework is established is an important item in the 
principles of administration and management, but the pattern of subdivision of res- 
ponsibilities has to be determined specifically in relation to the activities and needs 
of the particular enterprise or service concerned.2, The two other general words 
“‘ administration ” and “‘ management” have not yet gained such universal accep- 
tance, but the degree of rapprochement is steadily increasing. In part, differentiation 
arises from settings: “‘ management” tends to be used more in the industrial and 
commercial realms, whereas “* administration ” is more commonly used in the fields 
of government and public service. The general connotation is the same in both cases, 
namely, the process of responsibility for the planning and regulating of the activities of 
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people who are associated or united in the performance of given tasks. One does 
sometimes find some difference in the use of the terms, as will be pointed out in 
passing later, but for all practical purposes in the present context, the terms “ ad- 
ministration ” and ‘“‘ management ” can be taken as synonymous. 


By which ever label this process is designated, its nature is simple to present and 
to understand; it is a responsibility for planning, direction and supervision. One 
can start with the very simple analogy that even if there are only two people working 
together in a certain task, it is possible for them either literally to work together and 
in the same direction, or, through error or ill-will or some misunderstanding, so to 
work that they are in effect pulling in opposite directions, thereby hampering the task 
that they are supposed to be accomplishing. To ensure that members of a common 
team or service work fully together, in harmony and efficiently, is the basic purpose of 
administration or management: it arises wherever a group of people are working 
together. It does not depend on any particular form of technologies or technicalities, 
but arises simply because members of a team, being human, bring to it different 
skills, different ideals, different strengths. Leaving people naturally together does 
not necessarily produce effective co-operative action: a supplementary guidance is 
needed in the form of what we popularly recognize as “‘ leadership ’—and in a more 
systematic sense this is what administration or management means. 


NATURE OF ADMINISTRATION 


In the rough definitions given above, the words “ planning, direction and super- 
vision ” may at first sight seem harsh; they are, however, a shorthand way of referring 
to a very human or social process—the process of identifying the objectives of the 
task, of ensuring that all preparations are made, equipment and materials available, 
data and instructions known, and then initiating, co-ordinating, harmonizing and 
guiding the efforts of all who are jointly associated in the task. The role of the manager 
or administrator is essentially one of responsibility for consideration and decision. 
Consideration is thinking out and preparing all that is needed to accomplish the task 
or service effectively, and decision is giving the instructions necessary to carry the 
job through to successful fulfilment. 


Briefly analysed, this responsible process of administration or management 
falls into four elements, which, again for convenience of reference, can be given 
simple labels in the form: Planning, Command (Motivation), Co-ordination, Control. 


(a) The first of these elements, planning, includes statement of the objective, 
forecasting of the nature of the activity and its needs, all the physical or 
mechanical arrangements, the laying down of targets, schedules, lines 
of approach, and all other preparations that go to making the action ready 
for commencement. In some activities, of course, this element entails a 
very high degree of technical complexity, including the use of a great deal 
of complex equipment which has to be prepared, materials to be provided, 
technical data to be laid down and interpreted, and so on. 


(b) The second element, command (motivation), is that of initiating the action 
by means of explaining to people what has to be done and giving them the 
necessary instructions for playing their parts in the team effort. 
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(c) The third element, co-ordination, is self-evident, but it may perhaps be 
noted in passing that it should refer not only to the co-ordination of the 
efforts of the people concerned, but also to the co-ordination and balancing 
of efforts with the physical factors of equipment, materials and other things 
that have been prepared within the first element. 


(d) The fourth element, control, has a name which could easily be mis-inter- 
preted: it really means ensuring that the plans have been carried into effect 
and the targets attained or the reasons for departure known; in other words, 
it is at once the other half of planning and the other half of command—by 
checking that the instructions have been carried into effect, in order to 
accomplish the objectives. It is a vital element in the management process, 
because, unless the manager takes responsibility for seeing that action has 
been effectively completed his role is mis-applied, and it may well be that a 
great deal of the effort has been misplaced and therefore a considerable 
amount of manpower, material and money wasted. Control is the final 
complement of management responsibility, for, unless there is checking 
or control of operations, the element of planning itself loses much of its 
purpose. 


In practice, of course, these four elements do not occur in isolated sequence but 
are always inter-related one with another in different ways while the action of manage- 
ment and the tasks of the team are proceeding. The elements are also differently 
put into effect, sometimes by word of mouth from the manager directly to his sub- 
ordinates engaged in the task, or sometimes by means of written instructions, schedules, 
and the like. The process of management or administration is, however, essentially 
human or social, and therefore even where written documents are being used for 
planning or control or co-ordination purposes, it is essential that they should have 
a human connotation; there must be continuing personal contact between the manager 
and the managed. 


The essence of “‘ administration ”’ is thus seen as the responsibility for the leader- 
ship of a working team—not just in an emotional or sentimental sense, but in the 
very practical form of ensuring that the team have all that they need to do their 
tasks properly, including the necessary guidance, supervision, checking, encourage- 
ment, personal help and assessment. It has been said that administration is “the 
art of doing nothing”, because the skilful administrator delegates work and 
tasks to others. There is a measure of truth in this view, but it is also a 
misleading measure: the one thing the administrator cannot do is to imagine 
that by delegating tasks he or she escapes responsibility ! The measure of truth in 
this view lies only in the recommendation that the administrator should delegate 
lower-level routine tasks, so as to be the more free for the personal exercise of the 
important higher-level responsibilites of planning, direction and leadership. The 
*“‘ personal co-operation” aspects of the administrator’s role far outweigh those 
of administrative routine! 


In one of the previous discussions this point was very aptly emphasized by des- 
cribing administration as “an enabling process ”—that is to say, a process which 
assists all members and services to make their contribution effectively and 
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co-operatively to the common purpose. This is indeed a valuable description, 
provided it is realized that it belongs to the personal responsibility of the administrator, 
and not just to systems or procedures. This is perhaps one of the reasons why 
“administration” in public or professional services has come to be regarded 
as hard and materialist; in so many professions, administration tends to be based 
largely on paper, and the man or woman who is responsible at higher levels for 
carrying the administration into effect does not take the trouble to be in personal 
contact with professional subordinates. Great care may indeed be devoted to careful 
phrasing and clear enunciation of administrative procedures—but the essentially 
human facet is neglected. Administration thus comes to be felt as something remote, 
even artificial, something above the professional service, instead of being intimately 
and personally wrapped up in it. This is where the industrial and commercial world 
has an advantage in terminology, by separating out the two words “‘ management ” 
and “‘ administration ” : the latter refers to the techniques and procedures by which 
instructions and directions are given, and the effective performance of operations 
checked; the former term relates to the personal actions of those in responsibility 
in regard to their subordinates. Thus the techniques and procedures of ‘“‘ admin- 
istration ’’ are clearly seen as the “‘ tools ” of the managers, but in no way a substitute 
for the personal action and human attitude of the managers in relation to their 
subordinates. This makes for a much more ready acceptance of the fact that human 
activities need management and administration, and are thereby assisted and im- 
proved; and thus is avoided the widespread difficulty of the public services that 
‘“‘ administration ” is irksome, and works to the detriment of the competence of 
professional service. Perhaps a change in terminology in these professional services 
might help to bring out more clearly the essential human role of personal responsi- 
bility in this “‘ enabling process ”’. 


OUTSIDE CONTRIBUTION 


Before I go any further, let me turn to one matter that I ought perhaps to have 
dealt with at the outset, namely, the fact that I come from the industrial world. 
I am indeed appreciative of the honour that is given to me in being the first layman 
to speak to your Congress in a history of more than fifty years. The organizers of the 
Congress have thought fit to seek from an outsider a contribution on a subject which 
owes a great deal of its development to industry and commerce, namely, the principles 
and practice of administration. To many who are deeply immersed in the very 
different field of professional nursing, medical services and nursing education, it 
may seem at first sight strange that someone who comes from that materialist world 
should be able to make such a contribution. The commercial world appears to 
find its primary concern in the pursuit of profit and individual gain, thereby contrasting 
vividly with the world of the professional nurse or medical practitioner, whose 
concern is the direct service to people—the alleviation of human sufferings and 
the endless search for cure and prevention. The motive of service is immediately 
obvious, the value of the service extremely high, and the purpose and nobility 
of the cause evident to everybod y. 


Yet the contrast is more apparent and superficial than substantial—for, at 
bottom, industry and commerce also have a social purpose. This purpose is indeed 
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overlaid, because the legal form in which most industrial and commercial activities 
take place puts emphasis on “ companies’, with an emphatic short-term objective 
of earning profits and a longer-term one of maintaining the capital. This is not 
the place in which to enter into a dissertation on the rights and wrongs of positing 
profit as a motive, whether primary or secondary, but it is pertinent to stress the 
underlying social objectives, if only because it may help your profession to recognize 
the valuable lessons of administrative practice that can be gleaned from the commercial 
world outside. 


The social purposes of industry and commerce can be summarized in two 
inter-related aims. The first of these is the provision of the goods and services that 
men and women need and want for their everyday living—food, clothing, 
housing, equipment, materials for education, transport services, amenities of every 
kind, entertainments, and, in some cases, even luxuries: the first basic purpose of 
the industrial and commercial system is to manufacture and make available the goods 
and services that will meet these human needs and wants. The second purpose 
is the complementary factor of providing employment for people, such that they 
can earn the wherewithal to purchase the goods and services that are made available. 
In other words, at one and the same time the economic system provides both the 
livelihood of the men and women in the world and the physical and intangible things 
that enable that livelihood to be turned into living. In addition, from the resources 
made available through industry and commerce, government, local authorities, 
professional institutions, and all other organized bodies within the various com- 
munities of the world, draw the means of continuing their own good work, whether 
it be in education, in nursing, in medicine, in research, in social welfare, or in any 
other form of assisting and promoting the life of the community. 


Without the activities of industry and commerce modern civilized communities 
could not continue, nor men and women live. Truly, this is a social objective of fund- 
amental value. Let me, in all sincerity and with genuine regret, admit that there are 
far too many people engaged in industry and commerce, even at responsible levels, 
who do not recognize their social objectives—a situation which reflects the challenge 
of the task confronting those who think seriously about ‘“‘ advanced education ” 
in commercial fields. That this “ blind spot ” exists should not impede the learning 
of lessons from industry and commerce, for these are realms in which the principles 
and practices of administration are of vital significance. No amount of technical 
advancement can offset the losses that accrue from inadequate administrative 
practices: the annals of industrial history are—regrettably—replete with cases of 
starvation in the midst of plenty. Foodstuffs and goods produced in abundance 
here, while men and women starve there—simply because the administrative 
mechanics of finance and supply have gone awry. With every advance in contem- 
porary technology applicable in industry, the significance of effective administration 
grows greater. This is true, too, in other realms—in government affairs, in local 
services, in education, in your own professional fields; and it is of interest to note 
that some of the international welfare agencies have recently reported that failures 
and deficiencies in administration have been the obstacle to more rapid advancement 
of standards of living in under-developed territories. 
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AIM OF ADMINISTRATION 


To the average man and woman engaged in professional activity ‘“‘ administra- 
tion” is an ugly concept. It suggests “‘ red-tape’’, restrictions, petty regulations, 
“‘ cheese-paring ’’, the overpowering of noble causes by heavy-handed control. 
Anecdotes and unpleasant memories exchanged from experience among colleagues 
reinforce the revulsion—and so the “‘ administrator ” comes to be held as anathema 
to professional advancement, and represented as an icy grip restraining the warmth 
of true service. All this in spite of the fact that the people who do the administration 
seem to be quite decent folk in themselves! 


How wrong this view is we have already seen and shall continue to see; it bears 
repeating that no amount of procedure or regulation, however well designed and 
efficient, is a substitute for the human process of individual management action and 
the personal contact between manager and managed. This is well illustrated by what 
the layman sees of the relation between, for example, the matron and the nurses 
in hospital service. The matron appears to be a rigorous “ administrator ”’, insisting 
on regulations and meticulous attention to detail; the lay observer does not detect 
any warmth of human bond between this superior and the nurses under her manage- 
ment. In hospital wards, the nature of the management process often appears to 
stand in marked contrast to the consultative, co-operative understanding that is 
common in many industrial establishments. 


What purpose does management or administration serve in relation to the task 
to be undertaken? The nature of its contribution has already been hinted at: it lies 
in the efficiency with which the task is done. The word “ efficiency’ may have, 
for many minds, an unfortunate connotation, because it has a mechanistic ring, 
and it may be thought to have no bearing at all on public services, especially 
such as have as their objective the immediate well-being of men and women. This 
is, however, a fallacious notion. Basically, efficiency means avoidance of waste, 
whether this be waste of brainpower or of “‘ brawn’”’, of time, of resources, or of 
equipment. Avoidance of waste is of great importance everywhere. Any community 
has at its disposal limited resources, partly human and partly material; with such 
resources, there are a great deal of tasks to be accomplished in a variety of directions 
—economic, social, medical, educational, technical. Accordingly, whenever resources 
are wasted, whether by accident or through ill-will, or for any other cause, the com- 
munity is suffering, because of the impairment of potential tasks that could be 
achieved or benefits that could be attained. The basic purpose of management 
or administration is to avoid any waste, by ensuring that the team of people associated 
in any task have all their activities adequately prepared, adequately directed, and 
with sufficient leadership to attain a high level of performance, in contentment and 
with high morale. The latter thought is important, because discontent and poor 
morale are as much a waste of human endeavour as is the direct impairment of 
physical effort. 


In highly specialized fields, such as those of your own professions in medical, 
nursing and educational services, the opportunities for waste are very considerable, 
especially in those most important directions of brainpower and high-level trained 
mental skill. In all your activities there is a combined contribution from several 
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persons individually trained as specialists in different directions, and representing 
the accumulation of years of deep and extensive learning. This is, of course, the case 
in many walks of life, but it is probably of greater importance as far as your profes- 
sions are concerned, because of the degree to which the specialization is highly 
technical and highly developed—consultants from different branches of medicine, 
specialist nurses and therapists, ancillary assistants from pharmacology and pharmacy, 
and other professional fields. This fact means that the potential losses of skilled 
time from inadequate planning and co-ordination are greater than they would be 
elsewhere, together with greater possibilities of danger to the remedial treatment 
of patients. A basic task of administration or management must be to ensure adequate 
understanding and co-operation on the part of all specialists contributing to the 
one task, so that their varied efforts can be fully integrated. I am sure that any 
one of you here present would be able to produce from your own professional 
career—however reluctantly—instances where inadequate administration or manage- 
ment has led to confusion and to waste, and, fortunately only more rarely to 
serious consequences for the patients concerned. 


In more general terms, the community’s resources are reflected in “ finance ”’: 
the expenditure of a government or of an authority on medical services, on education, 
or on hospital establishments and aids, is no more than a convenient way of expressing 
the allocation of resources to those particular activities—for the money is spent 
on buildings, equipment, materials, supplies, foodstuffs, salaries and wages. 
“Economy” is popularly held to mean “saving money”, but it really means 
using resources to good advantage and avoiding waste; in the fields of salaries and 
wages, “economy ”’ comes from using brain and brawn efficiently. Thus it is that 
the apparently sordid notions of economy and efficiency have an inescapable place 
even in the realms of medicine and education, where the immediate objective is 
the noble cause of human service and the well-being of mankind. Careless spending 
and heedless waste can thwart the fulfilment of noble aims just as readily and 
realistically as can deficiencies in technical skill; and in the last analysis, if efficiency 
and economy in these fields are not pursued, a community may find itself unable 
to continue the service on an adequate scale. 


This, then, is the measure of the objectives and significance of the process of 
administration or management—to promote and maintain high standards of service, 
with optimum efficiency and sensible economy. It is a process (briefly to recapitulate) 
of responsibility for decision in regard to the planning, direction and supervision 
of activities, based on the high morale of the people associated in or contributing 
to those activities. It is primarily a human or social process, involving intimate 
relationships between the managers and those managed, but it also has to use “ tools ” 
that mostly occur in the form of techniques based on paper—instructions, routines, 
returns, statistics. These are of themselves good things, but they are so often badly 
misused and tend to become associated with unhappy memories in the minds of 
most people. This seems to be more true of activities where the personnel are 
professionally trained or technically qualified than elsewhere. In analysing such 
unhappy cases it will be found either that the techniques of administration have 
been badly designed, or that instead of being wisely and correctly used as “‘ servants ” 
(tools), they have become masters. 
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BASIC PRINCIPLES 


It remains now to determine and set down the basic principles upon which this 
human process of responsible leadership rests and which will underlie the effective 
working of the factors. ‘‘ Principles” in a human field of this kind cannot be hard 
and fast;nor is it likely that there will be unanimity as to exactly which principles 
are essential, or how they should be formulated. There is, however, as a result of 
deliberations in recent years in many fields of public and industrial service, a wide 
measure of agreement as to a core of principles of administration, and I am satisfied 
that the following list would command widespread respect in substance, even if 
there were a small amount of argument in regard to niceties of wording. 


In presenting these principles in an outline form, it is inevitable that I shall 
repeat some of the thoughts and notions that I have been putting forward in the 
foregoing paragraphs, and this list of fifteen principles may therefore serve also as 
a summary recapitulation of my analysis of the nature and purpose of management 
or administration :— 


1. The fundamental purpose of management or administration is to attain 
and maintain efficient and economical fulfilment of the activities or services 
concerned. 


2. The essence of administration is the assumption of responsibility for the 
planning, co-ordination, motivation and control of the activities of persons 
associated in a task or service, and working to a common purpose. 


3. Because it is concerned with a human task or activity, such efficiency an¢ 
economy can be achieved only through the contentment and good morale 
of the members co-operating in it. 


4. Administration cannot be substituted by procedures or regulations; it requires 
essentially a recognition that it is a continuous living activity on the part 
of the managers or administrators. 


5. Aclear understanding of the objectives and of the policy set by the governing 
body of the institution or enterprise concerned is an essential foundation 
for sound and effective administration. 


6. Although human in its essence, the process of management or administration 
requires :— ; 
(a) a systematic approach, paying due regard to facts and circumstances; 
(b) systematic yet simple techniques or procedures, especially in relation to 


planning and control: such techniques are “ tools’, and should never 
be allowed to assume the proportions of “ ends ” instead of “* means ”’; 


(c) for the effective control of performance and costs, the establishment 
of predetermined standards or targets as a guide and yardstick for 
decisions. 


7. Among the standards set should be those that give clear indication of the 
quality of service that is required by the objectives or purposes. 


8. The responsibilities delegated or allocated to any individual in a position 
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of administrative or supervisory responsibility should be adequately defined 
and clearly made known, and thus automatically entail delegation of com- 
mensurate authority. 


9. In larger organizations, when patterns of subdivided or delegated respon- 
sibility have to be formulated on a large-scale, clear channels of command 
must be preserved, with spans of supervision effectively restricted. 


10. Maintaining high morale among the members of the team is the personal 
responsibility of the leader (manager or administrator), and it can be achieved 
only by consideration of their needs, consultation of their views, and promoting 
their sense of participation in the task, based on respect for their leader. 


11. While co-ordination can be assisted by techniques and procedures, it depends 
primarily on the activity and co-operative attitude of all managers or admin- 
istrators, whatever the particular sections for which they happen individually 
to be responsible. 


12. Effective management or administration necessitates regard for members as 
persons—not just as members of staff; this calls for human consideration 
in respect of appreciation or reprimand, of the influence of external circum- 
stances or behaviour, of the significance of social contact, and of other 
factors that stem from the inherent emotional element in human make-up. 


13. It is part of the essential responsibility of the managers or administrators 
to ensure that adequate information and instructions are given to the members 
of the teams, and that appropriate training is provided. 


14. All the principles and practices of good management have to be applied 
to the daily tasks of the manager or administrator himself—for example, 
planning of own tasks and time, utilization of staff, simplification of work, 
clear flow across desk, high standards of service, objectivity in all situations, 
co-operative attitude towards colleagues. 


15. The morale and efficiency of any organization (i.e. its “‘ tone ’’) is a reflection 
of the competence of its leadership from higher levels. 


TRANSLATION INTO ACTION 


It is not part of the subject-matter of this session to consider the translation 
of these principles into action, but it may serve as a useful rounding-off item to 
take up just one facet of application, namely, who is to carry out the management 
or administration and what training is required for it. The latter is of specific 
relevance to the subject of the Congress and has been the main topic of several 
contributions at various sessions. 


In the worlds of industry and commerce, the question of where responsibility 
for management lies is not difficult to answer, because there are readily identifiable 
roles and officers—directors, general managers, department heads, and so on. 
In professional fields, confusions and difficulties can arise, even though again there 
are in many respects clear-cut cases. For example, in the medical profession, every 
general practitioner has an element of management in the affairs of his own local 
practice, while a senior house surgeon attached to a hospital has a wider respon- 
sibility over the activities of several assistants and specialists. The difficulties seem 
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to arise when the responsibility comes to assume a mixed character and I have 
personally known serious conflicts between the secretary and the medical super- 
intendent of a hospital as to which of them was responsible for the “‘ general manage- 
ment” of its affairs—surely, a lamentable situation! 


Yet one that can be easily remedied if there is a basic objectivity of approach. 
The main cause of such situations seems usually to lie in undue individual concern 
with ‘“‘ status” relative to other persons—certainly an understandable human 
pre-occupation, until it begins to interfere with professional service! This is often, 
too, the cause of the complaints made by patients about delays in hospital attendance 
and unhappiness in relations with doctors or nurses—a superiority of the profession 
over the patient, which is out of focus with the true intentions of the profession. 


TRAINING FOR ADMINISTRATION 


Pre-occupation with relative status will never solve the problem of who is to 
be responsible for the management or administration of affairs in hospitals, or 
anywhere else! Only a careful review of facts and needs, supported by a correct 
understanding of the management process, can lead to a sound solution. One 
important conclusion emerging is that professional persons need, later in their career, 
to be given the opportunity of postgraduate training in management-administration, 
to supplement their professional training, if they are going to be asked to assume 
responsibilities of this kind. The higher up in the organization these responsibilities 
are held, the larger is the “‘ management” aspect likely to bulk as compared with 
the professional, but the specific training is relevant also for the lower or junior 
administrative roles. Right at the top there is a wide-flung general management 
responsibility calling for a high degree of management skill—whether the institution 
be a hospital, a department store, or a factory! I am not going to enter the lists 
of the controversy in this setting, and I am content but to advocate the two conclusions 
that flow from the principles enunciated above and which are of themselves a part 
solution to the controversy. 


a. Whatever its setting, the importance of the process of management or admin- 
istration for the quality, reliability and effectiveness of a service is so high 
that specific attention must be given to it, and its principles must be applied. 


b. Whoever is to be charged with the responsibility for the process, and at 
whatever level, he or she needs to have specific training in the principles and 
practices involved. 


This is indeed a subject for a great deal of further consideration in your own 
profession, and it has come under review in various ways during the Congress. 
It may help if I make just this suggestion—that responsibility for administration 
or management is not something that suddenly emerges at one level of activity: 
rather, it begins in a small way at the lower levels of activity, and gradually expands 
as one goes up the hierarchy. Thus, in a very simplified form, the “‘ layers” may 
be portrayed something like this:— 


a. The nurse is chiefly concerned with providing the professional nursing services, 
and she has only limited administrative responsibilities within her daily 
jurisdiction. 
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b. The ward sister provides professional services but has also to take respon- 
sibility for the work and discipline of junior nurses and student nurses in 
her ward while on duty; this is a limited responsibility, for there are many 
matters that cannot be left within her discretion. 


c. The departmental sister in a larger hospital begins to find that administration 
forms a bigger part of her duties than nursing: she is chiefly concerned 
to see that the nurses and sisters provide the professional services properly 
and effectively, but she does very little nursing at first hand herself. 


d. The matron in charge of nursing services for a hospital has a high level of 
** management ” responsibility, and pretty well the whole of her time will 
be spent on administrative and managerial duties. It is unlikely that she 
will perform any first-hand nursing duties at all, except in attendance on 
one or other of the visiting specialist medical consultants. She is still within 
the nursing profession, but is she really a “‘ nurse ”’ at all? Is she not now a 
“* general manager of nursing services ”’? 


This point is being well illustrated in England today in the field of education. 
The Education Department of the London County Council is developing a new 
form of school for general education of children and young people, from the age 
of 11+ upwards; it is called the “‘ Comprehensive School”, and caters for several 
streams of ability within one complex of buildings. There may be some 1,500—2,000 
children in the age-range 11 + to 18 +, and they will have a large variety of different 
abilities, interests and needs. All will want a sound basic education; some call 
for a practical bias and will stop at 16 years, to go into industrial or craft apprentice- 
ships; others will stay on to 18 and want a high academic standard in order to prepare 
for the Universities; others will want a medium-standard up to 16—17 years, on 
which to base pre-entry training for nursing or professional therapy courses, and 
so on. There may in fact be some five or six “‘ schools” within the one complex, 
each with its own Senior Teacher. And there will be common services, like library, 
laboratories, canteens, etc. If we examine the position of the Head Teacher of the 
Comprehensive School, we may well ask ourselves the question: Is this man or woman 
a teacher any more? He or she is in the teaching profession, and may give one or 
two special lessons to higher forms each week; but the main responsibility carried 
by that Head Teacher is for the management or administration of the school complex 
as a whole. And does not this call for training and skills of quite a different order 
from teaching? 


Is there, then, any validity in an argument between, say, the science teacher and 
the art teacher as to which should have the higher status because of responsibilities 
for administration? That question is no more a piece of nonsense than the similar 
question in the field of nursing or medical services. 


Perhaps this is a field where the experiences of industry and commerce can be 
of practical help to many professions. 


CONCLUSION 


In my Preface to the Report on the Study of Advanced Programmes in Nursing 
Education, I have drawn attention to one of the major features of our times—the 
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discrepancy between man’s technical advances and his sluggish progress in social 
living. Management or administration is one of the facets of social living, and 
nowhere is man’s deficiency so marked as in the realm of co-operative working. 
For this failure, those imbued with management responsibility must take a lion’s 
share of blame. We have here much to make us pause in contemplation, the more 
so when we read recurrently in international memoranda or reports how much 
worth-while progress, for example in the economic standards of under-developed 
countries, is retarded by deficiencies in administrative skill. We live in an age when 
human ingenuity promises us everything from the emperor’s new clothes in reality 
to a holiday on the moon—but an age, equally, in which even the most meagre 
hopes can be miserably blighted, because we have not sufficient competence in manage- 
ment to attain the directed co-operation and co-ordinated effort without which no 
progress can be realized. 


It would, indeed, not be an exaggeration to say that the attainment of an 
understanding and an effective application of the principles of administration is 
the challenge of the twentieth century, as truly in the world of professional nursing 
service as in the technological world of industry. 


THE CHAIRMAN: Mr. Brech’s interesting and provocative paper has given us 
a great deal for thought and discussion. This discussion will be reserved for the 
next two sessions, on the principles of administration applied to nursing education 
and to nursing service respectively. 


Miss RUTH ELSTER (Germany): On behalf of the members of this Congress I 
should like to thank Mr. Brech most warmly for his paper which was full of interest 
and understanding. The applause has shown the pleasure with which the audience 
has listened to Mr. Brech’s paper. 


Administration is thought by some people to have nothing to do with nursing, 
but in describing the principles of administration Mr. Brech has most helpfully 
shown that administration means direction and supervision. The preparation of 
nurses for their future tasks cannot begin too early and the importance of lectures 
on the principles of administration in all courses must be recognized. Unless an 
understanding of administration is developed, as Miss Smet pointed out, there can 
be neither planned organization and team-work nor the understanding of each 
of these, without which good patient care is impossible. 


In expressing the appreciation of the Congress to Mr. Brech, may the hope be 
expressed that his paper will be read far beyond the nursing profession. 


THE CHAIRMAN: I now declare this session closed. 


Additional copies of this issue of the International Nursing Review may be 
obtained from the International Council of Nurses, price 10 shillings sterling or 
$1.50. 
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Application of Principles of Administration 


Saturday, Ist June, 11 a.m.—1 p.m. 


Group A: Principles of Administration applied to 
Nursing Education 


Chairman: Miss Maria D. ELEFTHERICU 
Director, Nursing Section and School of Nursing, Greek Red ‘Cross, Athens, Greece. 


THe CHAIRMAN: This session will be concerned with the principles of adminis- 
tration applied to nursing education. All work demands the harmonious co-operation 
of a great number of people and a proper plan of organization. This presupposes 
the appropriate administration and the grading of responsibilities for the accom- 
plishment of the desired aim. 


The nurse’s task is in even greater need of excellent administration if it is to 
be fruitful, for the subject of her activity is not raw materials, trade interests or 
machinery, but human beings of all nations and social classes, both healthy and 
suffering. 


Administration should direct the nurse’s work during its practical application 
both within society in general, and within hospitals, and be concerned with the 
education of nurses to prepare them for their heavy and manifold duties. The specific 
administration and organization of the nurses’ education will be examined by Miss 
Ruth Freeman, whose competence in these matters and her long and exceptional 
administrative activity is well known and highly regarded. Miss Freeman will describe 
the principles on which nurse education is based and the practical action to be 
followed for the best results, both from the point of view of the educational level, 
and for the preparation of the greatest number of students for the lowest possible 
expenditure of money, which is very important for many countries. 


The young candidates should have certain qualifications, which differ from 
those needed by candidates who wish to be employed in any other profession. 
Proper education and guidance may contribute considerably to make many of them 
good nurses but the quality of the original material is of a great importance. Self- 
sacrifice and the ideal of serving a social and humanitarian purpose is a necessary 
prerequisite, but it is not enough. The nurse-candidate should not only have the 
necessary broad general education and a suitable character, but should also possess 
sociability, personality, judgment and an ease of contact and adjustment to people. 
These qualifications will enable her to face her manifold future duties, and not only 
to perform certain simple techniques within the scope of public health or institutional 
nursing but to be the “ good neighbour ” we read of in the Bible. 


The number of candidates, their social background, and the existing needs, 
as well as the financial possibilities, are very considerable factors for those in charge 
of recruiting and selecting the best candidates. The preparation of these candidates 
must develop their qualities in the most effective manner possible and use sound 
administrative and organizing practice, on which Miss Freeman, with her great 
experience, will now be the speaker. 
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Miss RUTH FREEMAN 
President, National League for Nursing, United States of America 


Professor of Public Health Administration, The Johns Hopkins University School of 
Hygiene and Public Health, Baltimore. 


The problem of educating nurses in sufficient numbers to meet the constantly 
increasing demands for nursing service, and in sufficient depth to meet the 
challenge of modern medical practice, places unusual emphasis on the administration 
of nursing education. Administration can play a big part in enabling us to make 
the most of what we have and in increasing the contribution nursing can make 
to human betterment. 


PURPOSE OF ADMINISTRATION 


The principles that govern administration have their roots in its purpose. The 
purpose of administration is to get the job done with the lowest possible expenditure 
of money, time and energy that is consistent with an agreed quality of work. 


This purpose must be seen whole, for each element is dependent upon the others. 
The objective is not to achieve the cheapest possible education for nurses, nor to 
get the best possible. The cheapest possible education might produce a nurse who 
is able to function only in limited situations or to a limited degree, and hence cannot 
meet the needs of patients fully. The best possible education may require a length 
of time or type of educational facility that would make it impossible to prepare 
a sufficient number to meet the needs in a particular situation. Administration 
aims to set an agreed upon quality—the best that can be afforded in terms of the 
people, money and time that can be gotten, provided the people, materials and time 
are so used that they each fulfil to the maximum their potential contribution to the 
educational process. 


THE JoB OF NURSING EDUCATION 


The job of nursing education may be defined in terms of the product desired, 
the materials with which the work is done, and the process by which it is produced. 


The product of nursing education is a professional worker “ who is prepared 
through general and professional education within the social structure of the 
community in which she lives, to share as a member of the health team in the care 
of the sick, the prevention of disease and the promotion of health ”’.! This entails 
the application of technical, organizational, instructional and interpersonal skills 
properly balanced so as to function smoothly in varied and rapidly changing 
situations, and in a position of responsible leadership as well as one of co-operative 
action. The modern nurse must be able to exercise imagination and creative 
approaches while at the same time adhering to the discipline required by an exacting 
profession; to use an analytical, problem-solving approach to her work, while at 
the same time responding sensitively and with understanding to people; to initiate 
action with vision and courage, while being willing to subordinate her professional 
interests where necessary to further a more broadly based plan for health care. 
She must be prepared with a range of technical skills that is very wide, with the kind 
of personal maturity and capacity for independent judgments that. enable her to 
work with many different types of people in many ways and often with frustrations 
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arising from the conflict between what should be done and what is possible, she 
must be able to use herself as she uses her skills—wisely, economically and so as 
to make every service a productive one. , 


The materials of nursing education are students and faculty; physical equipment 
and courses of study; patients and their families and libraries and laboratories; 
philosophies of nursing, of education and of social responsibility and budgets. 
These components must be applied in the education of the nurse in a related fashion 
so that they provide the necessary learning experiences to turn the raw material— 
the usually young, relatively inexperienced, untrained applicant—into the product 
described above. 


The process by which the materials of nursing education are related to its purpose 
is a synthesis of integrated classroom and clinical instruction, controlled experiences 
and counselling. Through these processes, policies and procedures are developed 
for selecting and admitting students, for construction and implementation of a 
curriculum, for clinical assignments and for faculty-student counselling that will 
foster the continuous personal and professional development of the student. 


Administration takes the materials—the students and curricula and laboratories 
and hospital experiences, and puts them into the proper relationship with the processes 
to accomplish the job of educating nurses with despatch and economy. The student’s 
experiences are so systematized and arranged that the classes and care of selected 
patients, counselling with the faculty and opportunities for social experiences with 
fellow students come at the right point and in the right quantity and in the right 
intensity and in the right combination to advance most surely her competence as 
a nurse. 

To accomplish this purpose, administration offers four areas of activity:— 

. Planning. 

. Organization and co-ordination of personnel and facilities. 

. Facilitating staff productivity. 

. Maintaining qualitative and quantitative controls of the operation. 

Some principles relating to each of these areas will be discussed, although it is 


obviously not possible to present an all-inclusive statement within the limits of 
time and space. 


wn 


PRINCIPLES RELATED TO PLANNING 


1. Planning should include a clear statement of specific objectives, proposed methods 
and anticipated outcomes 


There is no worse foe to planning than fuzzy objectives. “‘ To promote personal 
growth of each student’ means less than “ To develop the capacity to use self in 
a helping relationship”. The latter can be more readily translated into program. 
It is important, too, to know whether the objective is to develop beginning level 
skill, orientation or mastery. For example, the objective in relation to the basic 
skills of nursing is to achieve mastery—the beginning nurse should be able to read 
a thermometer or do a blood pressure determination or give a hypodermic medication 
with complete competence. Working in a counselling relationship with individuals 
and groups, on the other hand, may reach beginning level skill only in the pre-service 
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educational program. This skill will develop with experience. 


Since methods affect cost outcomes and the inclusion of secondary benefits 
from education, they are an integral part of planning. Factors of administrative 
importance in selection of methods include cost, relative effectiveness in teaching 
skills, facts or judgment and the degree to which the method in itself has educational 
values. For instance, the situation method has values in teaching an integrated 
approach to comprehensive nursing care. It requires the student to marshal her 
experimental and factual knowledge, to analyze the situation in relation to the 
nursing procedures that will influence it, to see the patient-disease total environment 
entity in its effect on patient progress, to discriminate among and synthesize several 
approaches to care. Because it builds judgment, promotes self direction and problem 
solving, the method itself has value. Its cost in relation to subject matter teaching 
must be related to the anticipated outcomes. Group experience is another method 
that may prove effective. 


Anticipated outcomes in nursing are judged in terms of the numbers of students 
who can be prepared, and the levels of competence that can be expected. These 
will vary with the money and other facilities available, and the type of student. that 
can be recruited. If only a small number of women can be recruited, and men 
will not enter nursing, the anticipated quantitative output must be low. If the level 
of general elementary and secondary education is low, the nursing outcomes may 
be sharply limited in quantity by selecting only those from private schools or with 
advanced education, or in student-production-per-year by extending the period 
of training or in level of competence at completion of the educational sequence. 


Similarly the number and preparation of available faculty will affect the 
outcome. 


Anticipated outcomes may be disappointing in that they do not approach the 
needs. However, realistic appreciation of the limits as well as the potentials of 
nursing education is essential for sound administration. 


2. Planning should be realistically related to present facilities and personnel, yet 
consistent with long range anticipations 


In almost every situation planning for nursing education must represent a 
compromise between the desired and the possible. Since nurses must function in 
the world as it exists, not in an ideal setting, their preparation must be attuned to 
reality. For example, the nurse being prepared to work in a developing country, 
with a very small complement of nurses to serve a large and needy population may 
require emphasis on the broad phase of nursing rather than some of the subtler 
refinements of nursing practice. It may be necessary for the nurse to give major 
attention to administration and supervision of auxiliary workers, and to spend 
relatively little time in direct ministration. When this happens, education must 
be planned in relation to the anticipated long term trend. Efforts must be made 
to re-enforce the ministration skills, looking toward the day when nurses use them 
more, or encouraging personal participation on a limited scale in combination 
with the auxiliary services. If university education for nurses is not possible because 
of poor general education facilities, the development of even a single university 
school may provide the impetus for further advances; or relations between hospital 
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nursing services and the hospital school of nursing may be so set up as to provide 
an easy transition from hospital to university education when that is possible. For 
example transitions will be easier if students are not considered as service staff, 
if budgets for the nursing service and nursing school are separated, if a strong nursing 
school committee is functioning. 


3. Planning should provide for inter-discipline and multi-level participation 


Planning for nursing education deserves the fullest possible range of 
competences. As one of the health disciplines, nursing education must be influenced 
by developments in medicine, in public health, in the social and behavioral sciences 
and in education. Nursing education should be planned with other disciplines, 
so that the course in general sociology will benefit from nursing applications, so 
the collegiate nursing program can be properly related to trends in general university 
developments and requirements. Nursing must take its proper place at the planning 
table, and be comfortably able to see nursing as it affects and is affected by other 
areas of interest, and to use the thinking and experience of other groups to forward 
the education of nurses. 


Planning should also utilize fully the competences and special contributions 
of the entire faculty. The beginning faculty has a different contribution to make than 
does the more experienced one. There is a freshness of viewpoint and sometimes a 
venturesome spirit that has a unique value in planning. Planning committees should 
have representation from the various special fields of nursing instruction, and from 
each of the major levels of responsibility. Such a safeguard not only tends to produce 
a more workable plan, it has the added advantage of involving the faculty in such 
a way as to promote prompt acceptance and implementation. 


In many instances student representation is desirable, as well. 


4. Planning should take account of cultural and social determinants 


The direction of nursing education must be influenced by such factors as the 
status of women, the values attached to degrees or formal education, attitudes of the 
community toward personal services to the sick, the tempo of cultural change. The 
pattern of nursing, which will determine in large measure the pattern of nursing 
education, must be influenced by such cultural factors as the value placed on life, on 
traditional patterns of health care and of family life. The nurse functions in a 
socio-cultural environment, and her education must be influenced by it. 


5. Planning should allow for maximum freedom of each worker within a framework 

of policy 

It is seldom possible to chart the course of any program with exactness. Situations 
change, people get transferred or retire, methods that seemed good do not work 
out in practice. However, a framework of policy is essential for good management. 
The conditions under which a teaching load will be determined, agreements between 
the clinical center and the school, the general pattern of student experience and 
class work need to be outlined to serve as a guide to the total program. 


Such a policy framework should be worded so as to permit the maximum 
amount of freedom in its application without losing the sense of the policy itself. 
For instance, it should not be the province of the instructor in medical nursing 
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to decide that students shall have no clinical experience at all, but depend entirely 
upon classroom instruction. The policy of the school may indicate that approximately 
half of the students time will be spent in clinical practice and that emphasis will 
be placed on the situation approach in teaching. Within this, however, the arrange- 
ment of experiences, the use of different teaching methods and student activities 
should leave broad leeway for the instructional staff. Too rigid planning defeats 
imaginative and experimental approaches that might lead to great improvement. 


As indicated in principle ““3”, policy making, as part of planning, should 
be an activity that involves the entire staff. 


6. Planning must allow for alternative action to meet possible interference 


Planning should be done in such a way that interferences arising from failure 
to secure anticipated budget increases or top administrative approval are foreseen, 
and alternative plans or the basic materials for constructing such plans are ready. 
An all-or-none plan, when met by outright objection or lack of support, may cause 
hasty or ill-considered substitutes, or may produce such unwilling concurrence 
on the part of the nursing group that the program suffers. 


PRINCIPLES RELATING TO ORGANIZATION OF PERSONNEL AND FACILITIES 


1. Staffing must be based on an accurate analysis of the job to be done 


Before deciding what kind of faculty is needed, it is necessary to analyze the 
job to be done. For example, if a student nurse is to learn how to give personal 
care to an acutely ill patient, it is necessary to plan for instruction regarding the 
scientific and psycho-cultural factors involved in caring for a sick person; for adequate 
practice in the skills required; for supervised clinical practice in a situation demand- 
ing this skill in a setting of comprehensive care; opportunity for self-evaluation and 
re-structuring of practice to provide for increasing levels of skill, establishing 
attitudes relating to ministration that enable the student to see this as an important 
and rewarding part of nursing. Staffing must be considered not only in terms of 
how many hours of classroom instructional time in nursing will be required, but 
what staff will be required to assure that all facets of the job are covered. Service 
staff in the hospital, medical staff and counselling personnel or student advisors 
are necessarily part of the staff involved in this function, even though some of them 
are assigned to other administrative units. 


2. The faculty should be so organized in relation to responsibilities carried that there 
is free and frequent communication regardless of the academic or responsibility 
rank 


Within any administrative setting there are many functions that require action 
by a group organized for that particular function. For example in teaching, maternity 
care, hospital care and management, pre- and post-hospital nursing, midwifery 
practice, health education, psychology and the social science fields are involved. 
In planning the content of teaching for nursing students, it should be possible for 
the instructor to work with all of these groups as a group or individually without 
a complicated system of channelling communication through “superiors”. The 
people involved may have a higher or lower responsibility placement than does 
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the instructor, but she needs free and immediate access to them. Similarly, in 
evaluation of nursing care given by nurses, instructional and service staff, patients 
and doctors, students and supervisors are all important. 


A committee organization, centring about functions and including multi- 
level representation is one way to achieve continuing interchange. A habit of informal 
consultation may also help. The use of formal channels of communication, or a 
feeling that the administrator must know of every interchange in detail and concur 
in it, will reduce the amount and quality of communication. 


3. Channels of responsibility and reporting should be clearly defined 


Although channels of communication should be informal and free, channels 
of responsibility and reporting should be clearly defined. This is particularly 
important in nursing education, since there will inevitably be multiple channels 
of responsibility. The student providing care is responsible to the patient’s doctor, 
the hospital and to her instructor; the clinical instructor has responsibility to the 
school and to the hospital or other agency in which patients reside. 


Clearly defined agreements between school and hospital help keep these channels 
clear. Even more important, however, are mechanisms to promote understanding 
of the relative responsibilities. Exchange of information helps each agency to 
understand the problems and obligations of the other; joint committees accomplish 
the same purpose. 


A co-ordinating committee meeting at regular though not necessarily frequent 
intervals to review problems and policies is an excellent safeguard. 


4. Authority should be delegated so that decisions are made at the level closest to the 
function that is consistent with possession of adequate competence to make the 
judgment 


The clear and free delegation of authority not only relieves the administration 
of many details, but it also tends to improve the promptness and often the quality 
of the decision made. If a decision can be made by the instructor it should not go 
to the supervisor or committee; if a committee can make a decision it should not 
go to the administrator. This allows for full consideration of the immediate factors 
affecting the decision. It also tends to increase job challenge and job satisfaction. 
The degree of delegation will differ in accordance with the capacity of the staff 
and the habits of the institution, and at different times. However, the administrator 
should not fear reserving certain decisions or requiring concurrence in matters 
that require the broader knowledge and particular competences she has by virtue 
of her experience and position, or that involve commitments only she has the 
authority to make. 


PRINCIPLES RELATING TO RECRUITING AND HOLDING AND DEVELOPING FACULTY 


1. Activities for development of faculty and ancillary teaching personnel should be 
recognized as basic to the accomplishment of the purposes of nursing education 


The quality of instruction cannot be better than the quality of the instructional 
staff. A faculty planned program for in-service education and for participation 
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in workshops or institutes and in the work of professional organizations is basic 
to faculty development. The teaching load of the instructional staff should recognize 
the need for constant maintenance of the expertness of the faculty. 


When possible, the in-service education program for individual faculty members 
or for groups of faculty should be related to pertinent programs of other groups 
in the university, hospital or community setting. The instructor in obstetrics, for 
example, might attend the medical society’s or hospital case review of maternal 
and neonatal deaths on a regular basis, the instructor in tuberculosis might attend 
staff conferences or joint hospital-community conferences on patient care policies 
and problems. 


The teaching load should also be considered in the light of the need for constant 
study and research in nursing. In the college or university setting in particular, 
the opportunity for research is enhanced by the availability of consultant personnel 
within the faculty, and by opportunities to incorporate nursing aspects into research 
in related fields. For instance, on analysis of post hospital medical needs of patients 
with long term illness might be broadened to include nursing needs; a study of stress 
undertaken by the department of psychology might be turned to the problems of 
stress that are inherent in the experiences of the student nurse. 


2. A career development plan should be designed for each permanent faculty member 


Because the great majority of nurses are women, and because nursing is lagging 
seriously in its preparation of leadership personnel and so has a paucity of instructional 
personnel, career planning requires special consideration. Career planning must 
take cognizance of the fact that many nurses will combine a career with marriage 
and child rearing which produces a broken career pattern, and a need to maintain 
skills and knowledge during the periods when family responsibilities keep the nurse 
from regular employment. Placement of educational leaves or of subsidized study 
will also be affected by this, since the working pattern of women brings them into 
high productivity and potential availability at a later point than would be true with 
a male group. The late thirties and early forties are very stable employment points 
and good training periods for women—selecting a very young group may result 
in great reduction of the number of those trained that will actually be available 
for service, since many will leave nursing for marriage. Taking account of family 
responsibilities, the administrator should plan with each faculty member for the 
advanced education, personal development activities and pattern of assignments 
that will facilitate upgrading of competence and of responsibility. 


3. Personnel policies should be adequate and clearly defined 


Regulations regarding salary, contracts, vacation, leaves for sickness, for 
maternity and for education should be clearly outlined in writing. They should 
be sufficiently favorable to attract and hold good faculty. In a college or university 
they should be consistent with policies governing other faculty members. 


4. Equipment and supportive services for teaching should be adequate 


Adequate classroom teaching equipment including audio-visual materials and 
library facilities should be available to assist the instructional staff. The administrator 
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has the responsibility for securing adequate budget for this, and also for seeing that 
plans are made for managing equipment that provide for maximum use. For 
example, if one slide projector will serve two departments adequately there is no 
need for two; but if scheduling and storage are not properly arranged the time 
cost in using a single projector might well outrun the dollar cost of a second piece 
of equipment. 


Clerical service is also important in conserving instructional time. 


PRINCIPLES RELATING TO WORK CONTROL 


1. Required standards of student performance should be defined clearly as a basis for 
evaluation 


There should be a clear understanding of what students are expected to be 
able to do, and at what level of competence. Wherever possible these expectations 
or standards should be in writing. They should be developed by the faculty, and 
should have the concurrence of the nursing committee when one exists. 


2. A system of student experience and performance records should be maintained 


An accurate record of the class and clinical experience of each student is essential 
if the type and distribution of learning experiences is to be controlled. Periodic 
reports of student performance are equally important in judging the degree to which 
the program is fulfilling its purpose. 

Indices of personal development of the student are another important area 
of information for program control. 


3. A system of records of faculty experience and performance should be maintained 


This is essential to determine the manpower available in terms of developing 
educational needs, to provide for necessary preparation and upgrading of faculty 
to meet anticipated needs, and to plan for faculty development. 


4. Educational outcomes should be evaluated periodically 


A definite plan is needed for appraisal of the outcomes of the educational 
program as a whole, to provide the data necessary for development and modification 
of the program. This should involve the administrative and instructional personnel 
of the school and of the service institutions providing clinical experiences or using 
the product of the school and by the students themselves. Student performance 
on standardized tests, particularly if the items are situational ones, is a valuable 
index. On-the-job performance rating of graduates is also useful as an index of the 
quality of the product, and indirectly of the educational program. 


Equally important are the judgmental appraisals of faculty committees or joint 
committees relating to achievements in the personal development of students. 
The capacity of students to be self-directing, to achieve a mature approach to nursing 
situations, to adjust to pressure, stress or frustration should also be considered 
indices of success of the educational program. 
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5. Experimentation in methodology should be encouraged to provide new bases for 
control of quality 


To the extent that it is possible, new methods or approaches should be developed 
experimentally, with adequate controls to determine relative merits and results of 
different methods. The search for measures of nursing competence and effectiveness 
must be unremitting. 


6. Budgetary control should differentiate clearly between educational and nursing 
Service costs 


The dependence of nursing education upon clinical experience, and the intimate 
relationship between schools of nursing and service institutions makes cost analysis 
difficult. The National League for Nursing and the Public Health Service of the 
United States are currently developing a method for cost analysis which it is hoped 
will facilitate costing. This will give consideration to such factors as value of student 
services to the service agency, allocation of overhead costs and costs of participation 
of service staff in student education. 


7. The nursing school budget should be related to the potential output of the programme 


When budgets are inadequate, or when upward revisions are requested, it is 
important that it be clear what is being purchased with the money allotted. For 
example, if the budget for teaching equipment is too low, those responsible for 
budget approval should know the cost of mot having the equipment in terms of 
increased student and faculty time for teaching and learning or in reduction of 
the competence level achieved. 


The basis of budget interpretation should be the differential output that may 
be expected at the different budgetary levels. 


The principles of administration applicable to nursing education that have 
been presented here are obviously incomplete. Many of you could think of others, 
or challenge the validity of those included. Perhaps the chief value of this paper 
will be to stimulate further discussion and study. The improvement of administration 
of nursing education must in the last analysis be a matter for the individual 
administrator and the particular school. The importance of administrative 
effectiveness, as a determinant of the quality of nursing care that will be afforded 
our people, makes it imperative for us to give it our most thoughtful concern. 


THE CHAIRMAN: Such an excellent paper deserves warm congratulations and 
should lead to good discussion. 


Miss S. Lowe (NEW ZEALAND): It is particularly interesting to see what a 
wonderfully broad approach a person with a good public health background can 
bring to the administrative side of nursing education. 


Does the speaker consider that greater efforts should be made to keep the head 
nurse or the ward sister more in the teaching team? She is the one who knows 
most about the patient’s past medical history, his present condition of health and 
future needs. 
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Miss FREEMAN: There should be a closer relationship and the head nurse, or 
her equivalent, should be kept very close to the teaching situation. Nursing service 
may not have kept pace with nursing education, and it may be necessary for the 
instructor to take more responsibility at one point than she would have to take at 
a later point, where it might be delegated to the ward sister. 


There must be a balance between the instruction of the student and the services 
she must give to the patient. The responsibilities of the instructor and ward sister 
must be so integrated that both can be involved with the student at each point of 
her teaching. It would be interesting to hear from someone actually concerned with 
this. 


Miss M. MACNAUGHTON (GREAT BRITAIN): The last two papers delivered 
have been quite exceptional and a rare privilege to listen to. 


In the past there has been an error in thinking that trained nurses could under- 
take duties in other spheres for which they have not been properly prepared. The 
discussions this week have shown that post-basic education is necessary at all levels. 
The ward sister, the teacher, the administrator, each carries her own specific burden 
of responsibility which cannot be executed without proper and adequate preparation. 


In discussing service to the patient, is it fully appreciated that the patient is 
one of the factors containing the greatest potential for the training of the nurse? 
The student’s response to the patient’s need, the great personal satisfaction she 
gets out of fulfilling that need, is one of the most important elements in any training 
that can ever be given. In her practice, in her clinical experience, that factor is far 
more important than the verbal recognition given to it. It is a very real and living 
thing, perhaps the most potent factor in making nursing, notwithstanding its demands 
on the individual, one of the most attractive and appealing professions available 
to women. 


The differences in approach to nurse education were shown when Miss Freeman 
was speaking, for in Great Britain it is customary, in quite a number of larger 
hospitals, to have a staff almost entirely composed of nursing personnel, trained 
nurses and student nurses. In connection with the last question on the co-ordination 
of theory and practice of nursing it is interesting to note that in the best examples 
of the British system of nursing the matron, who is really the equivalent of the 
director of a school of nursing, is the co-ordinator. She is the person responsible 
for seeing that the theoretical side is applied, that the techniques are carried out as 
taught, and wisely does so in many cases by co-ordinating committees of tutors and 
ward sisters. At its best it is an admirable system. 


Basic and post-basic nursing education are but two sides of one penny, and the 
more that can be derived from the experimental work being done and different 
attitudes throughout the world, the more likely will a common line be found to 
provide the best of both worlds. 


Miss R. SLEEPER (U.S.A.): Returning to the question raised by the representative 
from Canada, on the responsibility of the head nurse or ward sister for the teaching 


137 











INTERNATIONAL NURSING REVIEW 





of the student nurse, I should like to speak in defence of the head nurse. Today in 
hospital wards in the United States—and I think it is the same in most countries— 
the head nurse is directing the care of patients with a staff composed of some 
registered nurses, some student nurses, some practical nurses, some auxiliaries, and 
some volunteers. Must it not be true that a head nurse in such a position has an 
equal responsibility to see that the paid members of her staff are also taught how to 
maintain the best standards of care and are required to maintain those standards? 
If that is so the head nurse can give only a portion of her available time to teaching 
the students in the school of nursing. 


While supporting the previous speaker on the responsibility of the head nurse 
for her ward, if we expect her to maintain standards then there will always be times 
when it will be she who teaches the student. As the person closest to the medical 
care of the ward and as well informed as anyone on it, there will be times when she 
knows better than does the teacher (who comes to the ward but is not responsible 
for the patients’ treatment) what nursing care should be given. Through co-ordination, 
by whatever means this is obtained, the head nurse and the clinical instructor can 
work together to see that the student nurse learns not only to take care of all those 
patients who are in the ward (which we think of as the head nurse’s responsibility) 
but also to reach far beyond the ward for breadth of learning, which is the teacher’s 
responsibility. 


American head nurses are, unfortunately, becoming more and more involved 
in business affairs as the economic system of the hospital is improved, or economic 
matters become more of a problem. This takes away her time from the patient, 
the family, the student nurse and the paid staff. It must be ensured that as these 
changes affect the head nurse two things are continued: first, the teaching of the 
student nurse, and, equally important, the in-service teaching or education of the 
entire staff; and secondly, that some way is found to keep the head nurse close 
enough to the patient and to the doctor, to keep her informed and ready to transmit 
this information to other groups. 


The position of head nurse or ward sister is probably one of the most difficult 
and the most important in the hospital. She needs help if student nurses are to 
receive from their ward or clinical experience a breadth of training and education, 
and if the student is to be given a selected assignment to learn what she needs in an 
actual situation. 


Miss O. VON LERSNER (GERMANY): It is important that schools should them- 
selves have good administration. They set an example to the student and prepare 
her for good administration in her own work. In particular students should be 
taught to keep accurate records, to do their own planning and to be critical of their 
own work. 


Miss E. Deniz (TurKEy): After listening to Miss Freeman’s excellent paper I 
wished I had the opportunity to start again in a nursing school such as she has 
described, and with the ideals she has formulated. A student working under its 
system should find the greatest satisfaction. 


Miss H. DAGSLAND (NorRwAy): Miss Freeman’s paper was excellent but it 
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would be interesting to know how the policy of the institution is expounded to the 
personnel? For example, difficulties often arise in defining the clinical instructor’s 
tasks, and the relations between the nurse, the ward sister and the matron. 


Miss R. FREEMAN: A great deal of personal organization enters into the way in 
which policies are made, but some kind of policy statement is needed to make it clear 
which decisions will be made by ward sisters and which by nurse instructors. My 
philosophy in the development of policy is for suggestions to come from those 
immediately concerned, the ward sister and the nurse instructor. They should try 
to work out together what they feel to be essential in their relationship and discuss 
fully what would be a workable plan. In such discussions they should then be joined 
by those at higher levels. When the policy has been fully developed, the adminis- 
trator (who must take the final responsibility for policy) will have a working document 
from which to obtain the necessary information. The policy therefore should be 
agreed by the people immediately concerned, and should be ratified at the top. 
The head administrator should be included in the decision because broader experience 
can bring something which those immediately concerned do not always see. If the 
director of nursing service tries to lay down the policy, her lack of the detailed 
knowledge possessed by the ward sisters and nurse instructors prevent as good a 
decision being made as would be possible through the combination suggested above. 


MIss QUIEVREUX (FRANCE): How does Miss Freeman teach the principles of 
administration to students so that they become conscious of them in their work and 
are able to become efficient members of the health team? 


Miss R. FREEMAN: There are many ways in which administration can be taught 
but it is done best when a number of people from different administrative positions 
think about the problem together. By providing a broad base there is less likelihood 
of falling into a habit learnt at school instead of thinking what really ought to be done. 
In my own institution medical officers of health and interns learn together the 
problems of administration in another situation. Perhaps public health and insti- 
tutional nurses, or business administrators, teachers and nurses might similarly 
learn together. The situation or case method, already discussed in relation to 
teaching students, is a very good way of teaching administration. Situations having 
administrative implications are studied and all past experience is focused on finding 
a way of dealing with it. By discussing these practical problems together, some of 
the principles that would be a guide in similar situations emerge. 


Miss JANE MuntTz (AUSTRALIA): The responsibility of the ward sister is very 
great, and it would be interesting to have Miss Freeman’s opinion as to whether, if 
the total administration of a hospital consists of both lay and professional personnel, 
there would be any objection to having non-nurse administrators in the wards, or 
at least assistant administrators? 


Miss FREEMAN: As I have been away from the hospital situation for some 
time perhaps Miss Sleeper would reply to that? 


Miss RUTH SLEEPER (U.S.A.): In some busy American wards where the ward 
sister or head nurse has a very heavy schedule, an assistant, who has been added to 
her staff is not a nurse. This assistant takes care of such details as charting, the 
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ordering of supplies, collecting patients’ records, or arranging for consultations, 
and such a person does not require professional nursing judgment. In addition, 
there may be a non-nurse ward secretary who serves as secretary to the nursing 
service group. In some instances she has been made responsible for certain of the 
auxiliary staff who carry some nursing functions—they are called maids in some 
hospitals but in America are known as ward helpers. As they maintain supplies and 
look after details, the head nurse is freed to be with the patient, teaching the student 
nurse or teaching the other members of her staff. 


Miss M. DUVILLARD (SWITZERLAND): At the beginning of the discussion a 
question was asked about the role to be reserved for the head nurse responsible for 
the training of nurses. Much closer co-operation between both the school and the 
nursing service, and the nurse instructors and the head nurse is necessary and 
particularly because of the tendency for schools to be independent from the hospital. 
While this gives the students the real and desirable status of students, it may be 
harmful to the very close co-operation which should exist between the nurse instructors 
and the head nurse. 


Part of the teaching given to the student must be given by the head nurse, 
therefore the head nurse should be freed from many of the responsibilities she is 
at present carrying—such as secretarial work. 


All nurse instructors cannot also be equally well prepared in hospital adminis- 
tration, and all administrators cannot also be prepared to understand everything 
that concerns the education of the nurse. These two fields should nevertheless be 
integrated, and could be through such simple means as group work, which would 
bring more unity into actions which are taken and more contact between the schools 
and the nurses who are responsible for the work of the students. 


Miss GERDA H6JeER (SWEDEN): An administrator of a school must always 
remember two important details: the first is economy. Programmes may be good, 
but if there is no money good work cannot be performed. Secondly, during her 
education the student should have to do some practical work for the patients and 
for the hospital but how should it be done and what value should be placed on it, 
in relation to trained personnel and auxiliary workers? While this will depend on 
the money the school has available for its work, emphasis should nevertheless be 
placed on this part of the administration. 


Miss F. J. CAMERON (NEW ZEALAND): The educational standards and the 
adaptation of the nursing education programme to the standards in the country was 
mentioned earlier and has particular application to New Zealand’s responsibility 
for teaching nurses in the Pacific Islands. The need has been found only too real, but 
within the territories there is now the equivalent of the School Certificate which has 
enabled a much broader basic education to be given the nurses in those territories 
so that they can become responsible for the care in their own hospitals. 


Mr. E. Brecu: After listening to discussions in both groups it came as rather 
a surprise to hear no mention of the problem encountered in industry on the training 
of administrators. Beginning as engineers, accountants, chemists, or technical people 
in the same manner as in the nursing profession nurses begin as technical members, 
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they are taught through courses, seminars, case study and so on and given increasing 
responsibility. In the discussions, however, no suggestion has been made that there 
should be a systematic appraisal of these growing administrators during the first 
three to five years of their administrative experience. In industry this is regarded 
as an important part of the training, and every six months or twelve months an 
objective rating is made of the way in which the younger supervisor, manager, 
administrator, carries out his responsibilities so that any deficiencies can be remedied 
in the next year’s training or corrected by personal experience. 


It is no good saying the matron knows all her assistants and knows what is 
wrong. That is a personal judgment which is not adequate for correcting development 
of training. If a systematic training for administration is to be developed, the first 
three to five years of responsibility must include a systematic arrangement for the 
appraisal of these growing administrators, and their training adjusted as necessary. 
It must, though, be an objective assessment. 


THE CHAIRMAN: The contributions to this discussion have been excellent. 
When the Congress papers are read again on returning home the key to many things 
will be found, and as Keats wrote: ‘‘A thing of beauty is a joy for ever; its loveliness 
increases, it will never pass into nothingness.” I now declare the session closed. 
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Application of Principles of Administration 


Saturday, ist June, 1957, 11 a.m.—1 p.m. 


Group B: Principles of Administration applied to 
Nursing Service 


Chairman: Miss R. L. VAN VOORTHUYSEN 
Matron, Municipal Hospital, The Hague, Holland 


THe CHAIRMAN: People are often afraid that if management and administration, 
as they are applied to services in industry and commerce, were applied to nursing 
service, we should lose the human touch and bond—one of the main features in the 
life of human beings. In his important paper on “ The Principles of Administration ” 
Mr. Brech pointed out that administration needs interpersonal relationships and 
touches all of us in our daily work. Management, or administration, is necessary 
both for the advancement of standards of living in commerce and industry and in 
the nursing world. It has an important bearing on the better rendering of profes- 
sional services, and the better achievement of our own social objectives. It therefore 
makes its own major contribution to man’s well-being, whether it be in an economic 
setting or in those with a more specifically noble purpose. 


Administration contains four elements: planning, command or motivation, 
co-ordination and control and I am glad Mr. Brech demonstrated that administra- 
tion is not hard and materialistic, but involves a personal contact and human attitude 
with professional subordinates, and between the manager and the managed. 


1 am therefore very glad to introduce Miss Edith Paull from India, to talk 
about “‘ The Principles of Administration Applied to Nursing Service.” 


Principles of Administration applied to Nursing Service 
Prepared by a Committee of the Trained Nurses’ Association of India. 


Presented by Miss EpirH PAULL 
President, Trained Nurses’ Association of India 
ADMINISTRATION 


Administration has been defined as the selection, provision and employment of 
resources for a purpose, the fulfilment of which is desirable or compulsory. It has also 
been defined as the development of people, not the management of things. As such 
‘** knowledge of the nature of human motivation and human relations is as important 
to the administrator as is technical competence in his particular field.’ 


The principle factors in administration are planning, organization of resources 
to put the plan into effect, execution of the plan and evaluation. 
PLANNING 


The guide lines for planning will be the aims and objects and general policies of 
the organization. The plan itself, will be, in a sense, a forecast of some action which is 
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to be taken and is therefore liable to be affected by factors which were not foreseen. 
An essential of good planning therefore is to reduce the unforeseeable factors to the 
minimum by a careful preliminary investigation of the situation and resources by 
persons competent to analyse the facts obtained. The plan should be realistic and 
workable, the objectives being thought out and defined clearly, and within reach. 
The plan should also be flexible so that it can be adapted to any unforeseen changes 
in the situation or resources. Unless a plan is being made for a new project, it should, 
as far as possible, be designed to fit into the framework of the existing administrative 
structure. 


ORGANIZATION 


“The purpose of organization is to unify effort.” It includes determination of 
the workers and materials needed to do the work, as well as the establishment of 
policies and conditions which will be conducive to the best use of available resources, 
human and material. As said earlier ‘“‘ Administration is the development of people ” 
and certain principles have been recognized as fundamental for that purpose. They 
are:— 


(1) That the quality of the working force is the most vital factor in success. 
(2) That initiative is to be encouraged. 


(3) That the raising of morale in the working group is more important than the 
imposition of a rigid discipline. 

(4) That training based on careful selection must become a conscious and 
continuous process. 


(5) That proficiency is not dependent on skill alone, but in the use made of 
available energy and latent ability, and that potential qualities can be drawn 
out under favourable working conditions by the proper guidance, direction 
and stimulus by those who administer.* 


EXECUTION OF THE PLAN 


As the purpose of the plan is to do something, execution is the tangible outcome 
of planning. To ensure that the work is carried on in accordance with the plan, and 
that the major objective does not suffer because of other associated objectives, it is 
necessary to have one person responsible for the overall direction of the plan. This 
does not mean that all authority is vested in one person; delegation of authority is 
an essential component of good administration. 


EVALUATION 


Evaluation may be said to be “the systematic assessment of progress made 
towards reaching a predetermined goal ”’.4 Evaluation from time to time during the 
progress of the plan may indicate a need for modification as well as show whether the 
desired results were being achieved. 


APPLICATION OF PRINCIPLES OF ADMINISTRATION TO NURSING, SERVICE 


In some of our countries nurses have been slow to realize that they are a part of 
the community and that the principles of teaching and administration that apply to 
other services also apply to nursing service. But now, throughout the world, nurses 
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are emerging from their cloister and turning to general education for principles of 
nursing education and to management for ideas on nursing administration, and they 
are profiting by knowledge and experience gained in other fields of learning and work. 


Today it is axiomatic that every nurse should be a teacher. Similarly every 
nurse should be required to understand the principles of administration, and learn 
to plan and organize her work and to evaluate the results at whatever level she is 
placed. 


PLANNING 


The first step will be to identify specific problems and to define clearly the objec- 
tives of the plan. For long term planning there should be goals set at stages, both as 
an aid to evaluation and for satisfaction of those who are carrying out the plan. 


Whether in a hospital or in the public health field the central purpose of the nursing 
service is the total nursing care of the individual, sick or well. The resources of the 
nursing service would be constantly organized for this purpose, though there may be 
no regular appraisal of the routine carried out and of the quality of service given. In 
such a situation any innovation will call for planning if it is to be introduced smoothly 
and effectively. For example, the desired objective may be an improved and more 
active practice of health teaching. Investigation of the existing situation would be 
the first step. This would include:— 


(1) astudy of the various activities involved in health teaching, such as, example, 
demonstration, group and individual talks; 


(2) an assessment of resources, such as the time that can be given to health 
teaching, the available teaching aids and the extent of knowledge and skills 
of health teaching possessed by the staff; 


(3) the nature of interpersonal relationships among the staff and their attitude 
towards the new project. 


It is one of the principles of administration that investigation should be under- 
taken by those who know about the situation and practices to be investigated, and have 
the ability to analyse and interpret the findings. Of a necessity, therefore, staff of all 
categories concerned with health teaching will be engaged in one or other aspect of 
investigation and thus will have not only an opportunity to voice their opinions and 
difficulties but also to have a share in the planning. This participation by nurses who 
are working in the actual situation in which the plan is to operate will help to make the 
plan workable and flexible, and to ensure that a new practice fits into the daily 
routine without any dislocation. 


ORGANIZATION 


Good organization is evidence of good administration, and to be successful, it 
should give primary consideration to the human factor. Noeffortshould be spared in 
careful selection and preparation of staff and in keeping up their morale. The factors 
concerned in organization cover a wide range and include the following:— 


(1) Terms and conditions of service. The terms of service, such as pay scale, 
leave, provision for superannuation, etc., should be stated clearly and should be 
comparable to the terms offered in allied professions. If quarters are provided they 
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should be of a reasonable standard and there should be no restrictions other than those 
necessary for the common good. Measures to protect the health of the staff are neces- 
sary and would include, besides a health service, provision of facilities for recreation, 
changing and rest rooms for staff living outside, and opportunity as well as teaching 
for healthful living. 


An important factor in good working conditions is the provision of means to do 
good nursing. These include sufficient time and equipment and also guidance and sup- 
port. All categories of staff should be encouraged to give thought to improving their 
work and have the opportunity for discussion and consideration of their views and 
ideas. ‘“‘ To be content and productive, the staff must be fully participant rather than 
merely obedient.”’4 


(2) Recruitment of nursing staff. Recruitment should be the responsibility of 
the nurse director of the nursing service though it may be done in consultation with 
senior members of the nursing and medical staff. Recruitment should be based on a 
clear concept of the qualities and qualifications necessary for the proper performance 
of the functions concerned. 


(3) Staff education. This should be a continual process, it is one which is 
necessary to develop and heighten the efficiency of the nursing staff, to bring about 
better co-operation amongst them and to obtain a greater co-ordination of effort. 
Staff education also helps the staff to gain a true understanding of the aims and pur- 
pose of the organization they serve, and, by thus fostering a sense of loyalty and re- 
sponsibility leads to a greater willingness to co-operate in solving problems and in a 
more economic and careful use of material resources. Professional growth is stimu- 
lated by the opportunity afforded for expression and exchange of ideas. 


(4) Interpersonal relationships. Good conditions of work, opportunities for 
professional advancement as well as individual development give a sense of security 
which, in turn, leads to good interpersonal relationships. New members of staff 
should be made to feel welcome and be given a comprehensive orientation to all 
aspects of their new assignments. The development of an ethical attitude towards 
work, and courtesy and respect for each individual should be the constant endeavour 
of the administrator. 


(5) Nursing students. As student nurses and midwives constitute an appreciable 
proportion of the nursing staff, particularly in hospitals, their particular needs as 
well as contribution should be taken into account in the planning and organizing of 
a nursing programme. While consideration of the needs of students lies within the 
purview of nursing education authorities, it will be the responsibility of the adminis- 
trator to give the students an opportunity to take part in planning, and if students are 
used to any extent for nursing service, to make sure that a balance is kept between 
the learning needs of the students and the service needs of the hospital. Students 
should not be expected to undertake responsibilities for which they are not prepared, 
e.g. should not be left alone on night duty unless they are sufficiently advanced in 
their course and nursing supervision is provided. 


(6) Lines of authority and responsibility. A definite line of authority should be 
laid down beginning with the authority to whom the Director of Nursing is responsible 
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for the organization and work of the nursing service. She should be given full authority 
to discharge this responsibility, which she in turn would delegate to different grades 
of her nursing staff. Definite lines of authority and official channels of communication 
help to establish correct relationship between the nursing staff and also between the 
nursing department and other departments of the health service. Duties and respon- 
sibilities at each level should be clearly defined and responsibility and authority should 
go hand in hand. 


(7) Equipment. Provision of adequate and appropriate equipment is essential for 
carrying out a2 plan effectively, and also for the staff to derive satisfaction from work 
well done. Lack of proper equipment leads to waste of time and effort. All the same 
much can be done by good arrangements and improvisation, if the staff has been 
encouraged to use initiative. 


(8) Records and reports. A proper system of maintaining records is essential 
for effective administration. Reports are of great value in checking the progress of 
the plan of action. To obtain good results the system should be examined to ensure 
that only such information as is necessary is required to be reported, and that the 
nursing staff understand the reason for keeping the various records. 


(9) Budgetting. It is important that the budget for nursing service be made in 
consultation with the Director of Nursing and that she should have authority to 
incur expenditure under the various heads. Any procedure which leads to delays 
in getting sanction for expenditure is wasteful and cause of much frustration. 


EXECUTION OF THE PLAN 


Administration is not a process divided into stages, but is one in which various 
factors come into play at the same time. Thus, if the preliminary planning has been 
done in consultation with those who will put the plan into effect, the plan will have 
gained acceptance of the staff, which in itself, is an important factor in executing the 
plan. The lines of authority defined in the process of organization will be the channel 
through which the plan will be put into operation and the development of satisfactory 
interpersonal relationships will facilitate team-work in carrying out the various 
activities entailed. 


SUPERVISION 

Supervision is an important feature, being the device by which the administrator 
realizes the greatest possible advantage of the staff education programme. It is a 
means of following up gains and of assuring that the end product of staff education 
is good nursing service. It is also valuable in improving skills, stimulating initiative, 
and in keeping a watch on maintaining economy in nursing service. 


EVALUATION 


It has been said that ‘‘ an educated man is one who knows when a proposition is 
proved; one who knows how to judge fairly and critically the argument purporting 
to lead to some conclusion; who knows therefore the kind of argument and kind of 
evidence that is relevant to a given kind of inquiry.’® I feel that the same may be said 
of the Nursing Administrator. She cannot be an expert on all branches of nursing, 
but she should be able to recognize the right method to apply to a given problem. 


If the objectives of the plan, short and long term, have been clearly defined, they 
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will be the criteria against which progress can be measured. A watch on the results 
obtained during the course of the plan will give the opportunity for any adjustments 
and modifications necessary for success. If the objective is an improved practice of 
health teaching the results will not be apparent at once. It would be necessary there- 
fore to set some concrete goals to find out whether the teaching has been effective. 


Administration is an art of straight thinking and disciplined unravelling of cause 
and effect. The principles which I have attempted to outline can be applied to any 
field of nursing service at various levels of authority. Whether at the national or 
district level, or in a hospital, a ward or a health centre, the responsibility of the 
administrator will be to plan a programme to meet the needs of the situation in 
accordance with the resources of staff and equipment that can be available, and to 
plan for the proper training and distribution of the staff. It wid also be her responsi- 
bility to endeavour to obtain conditions which give her staff security and confidence, 
and enable them to develop their competence—technical, social and spiritual—to 
the fullest extent. 


THE ORIGIN OF STATE NURSING SERVICE. 


The State Nursing Services have been a recent development in India. Adminis- 
tration of the State Nursing Service, though the same in principle as in other spheres, 
presents certain special features. I would, therefore, like to give an account of the 
origin and administration of the State Nursing Service in one of our States as an 
illustration of its special nature. 


As the modern State assumes more and more functions in the realm of education 
and health, nursing becomes a national responsibility. What was quite happily in 
the past left in the hands of private agencies and individuals, can no longer be left 
now in such areas as the ever-expanding nursing needs of the community demand 
immediate solution on a broad basis. Nursing, therefore, cannot be left any more 
with individual hospitals for supplying those needs and meeting the requirements 
of a growing nation in its multifarious activities. A modern health service set up 
with all its ramifications of maternal and child welfare programmes, school health 
work, social and industrial hygiene programmes and communicable disease preven- 
tion activities, etc., can never meet its nursing responsibilities, had nursing been left 
as in the days of yore in the realm of hospital care only. 


A few years ago the whole system of modern nursing in India needed reviewing 
and redirecting in matters of its needs and philosophies. Moreover, in the past, 
the concentration of health and nursing work in urban areas only was to the neglect 
and detriment of those who lived and constituted 80 per cent. of India’s population 
—the people in the rural regions. Today we can no longer neglect their needs nor 
turn deaf ears to their calls for nursing help. A balancing out, therefore, has become 
necessary in the provision of nursing service for both urban and rural areas. If some 
groups were receiving in the past more nursing aid in comparison with some of the 
others, sacrifices have to be made now in favour of those who were receiving too little 
help. 


This act of balancing out and filling up the gaps forms the cornerstone of our 
policies in nursing work in the State today. But who was to do it? Who was to send 
nurses to remote areas where the nurses themselves were only employees of different 
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hospitals dedicating their lives, not to save the vast needs of the nation, but only to 
serve one little unit of it? Who was to think, to direct, to co-ordinate and to plan a 
system of a highly technical nature falling within the realm of the nursing profession 
only if there was no central figure of a nurse operating a whole chain of nursing 
activity? 

It was against this background that the State Nursing Service was born with its 
definite aims, objectives and responsibilities in relation to the nursing needs of the day. 
To those who are members of such a service accrue all the benefits and dignity of 
working for the nation and for the country even if it means sometimes partial sacri- 
fice of individual choice and movement in selection and discarding of a job. 


The nursing needs of a modern community are complex and they envisage a 
constructive curative, preventive role played by nurses themselves. A whole 
new vista has opened up in relation to the nurse’s job with the advance of the biologi- 
cal and social sciences. A new horizon has arisen with the nurse as the central figure 
who deals with the patient as a whole unit. It is with the new service consciousness 
that nurses no longer look upon themselves as mere hand-maidens of doctors, and 
unable to think for or take the initiative themselves. Modern nurses do not con- 
sider themselves as only auxiliaries in the total field of medicine, but they have 
definite concepts of their responsibilities and contributions to society although they 
still accept the medical-man as the leader of the health team. 


The relationship between the doctor and the nurse today is based on mutual 
dependency and respect where each is conscious of the values of contribution of the 
other in the context of the final goal—the welfare of the patient and the community 
itself. If such a relationship is to be developed between the two members of the health 
team and if the young nurses are to inculcate such habits of thought from their 
student days and if new knowledge has to be imparted on the basis of scientific 
advancement of the profession itself, then the very important subject of nursing 
education cannot be left to the vagaries of chance in the hands of private institutions 
with their multiplicity of aims, objectives and interests criss-crossing each other. 


There is no doubt that some institutions would play their roles well and discharge 
their new responsibility to the satisfaction of many, but the chance of a vast number 
of others in not waking up to the new needs of the profession as well as those of the 
community is too great and it would seriously jeopardise the quality and quantity of 
the production of nurses and the quality and quantity of nursing service to the 
nation. 


AREA OF FUNCTIONING AND SPAN OF CONTROL OF STATE NURSING ORGANIZATION 


The Nursing Service Organization of a State covers the total nursing needs of 
the community, with its preventive, curative and constructive aspects. Wherever 
there is health work done in the State, the long arm of nursing somehow reaches it 
or should reach it. If the work is effective, nursing is the channel through which the 
message of health passes to the people. Nursing is woven through and through in 
all its meshes. A central Department of Nursing with a Nurse Director or Nursing 
Chief or Superintendent of Nursing Service covers all aspects of nursing work in the 
hospitals, in the homes, in the schools and in the community at large. It caters to the 


148 





anti, PN iti cit Se 








OCTOBER, 1957 





maternal and child welfare needs, the school health projects, the communicable 
disease prevention programme, the environmental sanitation measures and health 
education campaigns. It does them in addition to supplying nursing services in the 
hospitals, health centres and clinics, wherever these are. Its area of jurisdiction is 
vast and its span of control is great. It organizes, administers and directs the nursing 
work in the State. 


STAFFING 


This type of nursing organization has the man-power of a large body of nursing 
staff prepared for all shades and types of nursing work ranging from very compli- 
cated techniques and health education to simple kinds of bedside care. The selection, 
appointment, transfers and promotion of these staff form a special set of respon- 
sibilities for this Department as do also the welfare, benefit, interests, the medical 
care in time of sickness, provision for old age and retirement, etc., etc. 


PLANNING 


No organization can maintain and infuse a service with living quality unless it 
plans. The organization must plan not only its programme of actions in day to day 
work, but also for the future. This planning, however, to be effective, must be based 
purely on needs not only of the country, but also the needs of the service itself. It 
must be co-ordinated and integrated. The two sets of needs must not play opposite 
forces to each other, but rather blend and be unified into a single line of action. Such 
planning needs vision and foresight. Such planning needs sensibility and clear thinking 
In short, it needs a scientist’s head and an artist’s touch. 


BUDGETTING 


Almost co-existent with planning in a good organization goes budgetting or 
providing financially for the activities as planned for both the present and the future 
to take place. Budgetting in nursing service is a problem of the first order. With the 
high cost of living existing in the countries of the world today, goods or services cost 
much. It is quite a task, therefore, to maintain a balance between an efficient standard 
of service and a swollen, inoperable and deficit budget. 


RECORDS AND REPORTS 


The study of history reveals to us that those nations who did not record in written 
form their experiences, achievements and developments lost in the race for progress. 
Because there was no procedure permanently inscribed for future generations to study 
and use. Whatever advancement those nations had achieved, vanished in a certain 
period of time. This was only because there was nothing or very little for posterity to 
follow. 


Recording and reporting, therefore, are essential in a nursing administration 
set up not only for the work of administration itself, but also for posterity to benefit 
by the experiences of those in service today. Records and reports are also important 
for dissemination of nursing information and evaluation and assessment of nursing 
activities. 


INDENTS AND SUPPLY OF EQUIPMENT 
** Give us the tools and we will finish the job ’’ was a well known wartime saying 
149 











INTERNATIONAL NURSING REVIEW 





of Mr. Churchill. The same idea holds good in time of peace in other lands. Equip- 
ment needed for good nursing care of patients and sound education of student nurses 
in training schools remains the responsibility of the Nursing Chief and her depart- 
ment. Her indent is based on study of needs and anticipation of future require- 
ments. A good system of indenting consists of three factors: a study of needs, review 
of the stock-in-hand and an assessment of additional requirements. Only thus is 
wastage eliminated as are misuse and negligence in dealing with public property. A 
good nurse-administrator always has an eye on the purse-strings and tries to enthuse 
her nursing staff with the same regard for public money. 


NURSING EDUCATION 


A great deal has been said about the administrative responsibilities of a govern- 
ment nursing organization. Equally important, however, are its responsibilities with 
regard to nursing education. The selection and admission of students into training 
schools, maintenance, evaluation and improvement of nursing standards and student’s 
experience, implementation of curriculums as laid down by the Nursing Council, 
laying down and reviewing of policies in the training institutions and all other acti- 
vities in connection with nursing education of the State fall within the purview of the 
nursing department and its chief. In addition to the responsibilities in the field of 
basic nursing education, the nurse-administrator has the important task of arranging 
for the professional growth of her graduate staff by means of staff conferences, re- 
fresher courses, postgraduate educational programmes, etc., until the whole area 
of post-basic nursing education is covered. 


Besides commitments in the field of professional nursing education, the State 
Nursing Organization bears responsibilities in the training of nursing auxiliaries who 
may go through an elementary formal course or an on-the-job training programme. 


THE ROLE AND RELATIONSHIPS OF THE STATE NURSING CHIEF 


The State Nursing Chief or Superintendent of Nursing Services is directly 
responsible to the head medical man of the State Health Services in some places and 
in others responsible to him through one of his deputies. Whatever may be her re- 
lationship in the State health set-up, she represents the nursing profession and nurses 
to government and all initiative and leadership in nursing matters must come from 
her. 

The Nursing Chief, as has been shown in this paper, has directional, supervisory, 
executive as well as advisory roles to play. In the government, she is the nurse- 
executive as well as the adviser. With private hospitals and agencies she acts in a 
purely advisory capacity. 

As an educationist she is the chief inspector of all nurses’ training schools on 
behalf of the government as well as the Nursing Council and thus she retains an 
overall control over the whole field of nursing education. 

In the realm of public relations, she acts as spokesman and interpreter of policies 
and principles in the field of nursing. 


Nursing has travelled a long way from the day it started as an organized profession 
barely 100 years ago. Its specialization and development today as a highly technical 
profession have compelled authorities in every country to place nursing adminis- 
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tration in the hands of nurses themselves. It is a challenge and a call for us to prove 
our mettle and there is no room for a small person with a limited outlook in such 
an organization. It calls for qualities of leadership and motives of service of the 
highest order. It calls for a person with a broad and progressive outlook and a sense 
of fair play as well as sound professional education, and a philosophy of life. 


If administration is harnessing of resources for a special purpose, it may be said 
that it is also the conduction of energy released from the process of harnessing along 
special channels for the attainment of that purpose. For administration to be effective, 
the harnessing must be complete. For the administrative machinery to move without 
hitches, the conduction of energy should reach all the pivots. The aims and objec- 
tives of the organization should be clearly defined while the purpose of the set-up 
should be amply stated. Its philosophy and method of work should be fully under- 
stood by its own members as well as those outside it. The responsibility of each 
member should be made known to her as well as to those whom she knows well. 


In an organization where goals are clearly stated, methodology of work laid down, 
relationship of members defined and constant evaluation takes place of its own 
activities, there is harmony and peace within the organization and prestige for it 
outside. There is dissemination of knowledge from such an organisation and as 
days go by there is greater and greater service to the community. Such is the fabric 
of a State Nursing Service Organization while the strands out of which this fabric is 
woven, are human relationships, human values and human needs. 


THE CHAIRMAN: I would like to mention a few practical points before opening 
the discussion on Miss Paull’s excellent paper, because all of us are nurses and 
therefore practical. 


Miss Paull has clearly pointed out that the principles of administration affect 
nursing service and it is not only the technical competence, not only the brain and 
the brawn, but also the human motivation and human relations which have 
importance. 


Administration is essential for putting a plan into effect, and for making things 
go smoothly. We all experience this daily for we are administrators as soon as we 
are trained workers, whether working in institutions or in the public health field. 


The managed are usually united in a group—perhaps as students, sometimes as 
trained nurses, social workers, medical personnel, etc., and many of us as managers 
have to work with this group to execute the plans. As Miss Paull pointed out, this 
does not mean that all authority is vested in one person, although sometimes it is. 


Our hospitals have a modified hierarchical structure, with more delegation and 
a greater spread of management than in an absolute hierarchy and we have to work 
with groups, providing an interchange of ideas and suggestions, and a stream of 
understanding in both directions. 


This can be seen for example when a matron wished to introduce a more 
modernized system of patients’ clothing. First a small committee including experts, 
a few sisters, the head of the linen department, the purchaser of linen, etc., all met 
and the matron put forward her ideas. The plan of the new clothing, and how it 
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was to be introduced, was typed out and sent to a meeting attended by all the sisters, 
so that they could discuss it with their own nurses and patients. Comments were 
brought forward at the next meeting. Everybody then became interested in it, 
initiative was encouraged, and all took a share in the discussions. A few were 
opposed to the ideas, but the most important fact was the existence of a good mutual 
understanding among the people involved in the new plan. There was a common 
aim, something the strength of which we do not always appreciate, and finally a 
general decision was taken on the clothing and how the new plan was to be 
implemented. 


It is not always realized how administration affects everybody and the whole 
organization. A bad administration may affect the philosophy and the basic 
principles of the organization, which are the unifying bond and of the utmost 
importance. The director of nursing service, whether she is called matron, ward 
sister, instructor in a nursing school, or a district nurse in the health team, is the 
personification of the idea and the philosophy. She is the background of the work 
and the way she administers or manages reflects the philosophy of the organization. 


Nurses have one aim: the well-being of their patients. This, above all, we must 
keep in our minds, for it directs our actions and it determines our administration. 
Moreover we have to see our patient as an entity. The danger facing the modern 
nursing world is over-specialization—but first of all we must think of the patient! 
Some hospital personnel may ask when a new patient is admitted, “‘ What is in the 
ted?” (i.e., a case of appendicitis, etc.) instead of ‘‘ Who is in the bed?” Our 
predecessors wisely saw the danger and chose the nursing profession as a vocation 
to help the human being in his totality, in all his needs, and in that vein formed the 
real roots of the nursing profession. Today we work for the human being as a whole, 
physically and mentally, and it does not matter in which field of nursing we find our 
work, whether in curative work in an institution or in preventive work in the public 
health field. 


This approach determines the way of working, by leadership, administration 
and management. The leader of the nursing service group should always bear this 
in mind. Miss Paull cleverly pointed out the meaning of administration in nursing 
service, and I want also to stress that without the basic principles, good administra- 
tion is not possible. The personification of this idea is found in the administrator. 
For example, the ward sister has to direct her students’ work in the ward. She 
teaches them what good bedside nursing means; making the patient comfortable, 
treating him as a guest. When she keeps this principle in mind, she can easily direct 
the students because she knows the aim towards which she is working. Unlike a 
factory, where every job is analysed and split up into details so that it can be learned 
and taught, our product is the living human being who, as a patient, has a special 
relationship with the nurses. 


It is not easy to teach the student how the patient should be dealt with and 
helped back to optimum health. The ward sister, who in this case is the administrator, 
needs insight, a clear way of thinking, but above all intuition. 


Many management principles used in commerce and industry also apply to 
nursing service: efficient working is necessary, good equipment, short distances to 
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be covered, analysis of nursing procedures, etc. But in nursing there must also be 
intuition. 

How are administrators to be found? It is only when people are filled with 
love for their organization that they can do the work well, otherwise administration 
is a dead thing. 


It is the administrator who puts her mark on nursing service. She may be 
inspired by the members of the group, she may consult experts, but in the end it is 
the nurse administrator who carries out the plan. 


Miss Paull said administration was the art of straight thinking and disciplined 
unravelling of cause and effect. This is quite true. But in our daily lives we have to 
understand the background to our administration and know how to get results from 
it. 

To open the discussion may I put to you these questions: 


1. Is it true that a good administrator needs to have an autocratic rather than 
a democratic attitude? 


2. We urgently need good administrators in nursing service. How are they to 
be chosen? 


Miss AsTRID STAAFF (SWEDEN): I would like to ask Miss Paull what is the nurs- 
ing administrator’s position in relation to the total management? How will the em- 
ployers recognise her as an authority and give her the support she needs? In my 
country we have difficulties and I know it is a great help if figures can be obtained 
for comparison with industrial work, to give us a better understanding. What 
should we do to give the nursing administrators better support? 


Miss EpItH PAULL: Everywhere it is difficult to define who is the chief 
administrator. In our hospitals we think of the matron as the administrator of the 
nursing service, but the medical superintendent may be the chief administrator. 
The matron may have to give a report to the medical superintendent, but if he is 
a good administrator he will delegate his authority to the matron, and I think that 
should be done. 


THE CHAIRMAN: We have not talked about team-work. In the modern world 
we talk about a team, but do not always work in a team. It is not only the matron 
in a hospital who is the administrator but also the ward sister. The hospital is made 
up of pyramids, and there should be both a good administrator and a good team, 
with inspiratien that both comes down and goes up. 


Mrs. M. CHAMBERS (NEW ZEALAND): We are not hearing these things for 
the first time but we need to remind ourselves of them constantly for support when 
achievement does not reach what we want it to reach. As an administrator I have 
to admit at any rate partial failure. May I ask Mr. Brech if it is important to have 
personal relationships on a happy basis, what is to be done with people who fight 
amongst themselves? While realizing the ideals which should lie behind adminis- 
tration, sometimes the human element is so overpowering one wonders how to 
make the best contribution. 


How much should we allow our personal and professional feelings to weigh in 
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matters which are under discussion between the nursing administration and the lay 
administration? Sometimes one has definite ideas about nursing, but there is the 
economic factor presented by the lay body. How much should one give in for the 
sake of good relations? 


Mr. E. F. L. BrRecu: If the matter is one of fighting, the most important thing 
is not to join in the fight. Try to put the thing on to a non-emotional and factual 
basis. Do not try to deal with it in the heat of the moment and do not take sides. 


How should one express one’s views? Who is the manager at different levels? 
If there are proper definitions of spheres of influence, then there is no question of 
what views you should express, because you can express yourself on what concerns 
your field of responsibility. One must be sensible in approaching the matter and 
find the correct and the happy way of putting your views in front of other people. 


Mrs. IMTIAZ KAMAL (PAKISTAN): I have heard so much about what should 
be done. But do we all realize how difficult it is to live up to it? In Pakistan we 
have 9 million people and 800 trained nurses. How can we give training when the 
student nurse has to do so much of the actual work? Most of us know what should 
be done, but the question is how can it be done? 


Miss DorotHy SMITH (GREAT BRITAIN): In discussing principles of adminis- 
tration applied to nursing service, we have not really discussed the training of those 
administrators. One of the chief qualities of an administrator (the staff nurse as 
well as the matron) is the knowledge and wisdom to get the best out of people. 
In Great Britain some provision is made within the National Health Service for the 
training of administrators, both under a very good ward or departmental sister, and 
through courses and special lectures. 


** Training. within industry” methods have been used, including job relations, 
job analysis and job methods, and how to “ get it across” when teaching. 


, 


Mrs. B. A. BENNETT (GREAT BRITAIN): The Ministry of Labour, with which 
I have been privileged to work for nearly fifteen years, offered two services to industry 
and these are now available to the nursing profession. ‘‘ Training Within Industry 
for Supervisors ”’ is for ‘‘ anyone who has charge of the work of others.” Adminis- 
tration is a special skill, supervision is a special skill, and we should go to learn 
these skills with a knowledge of our own subject. There should be no hesitancy 
in going to industry, or to a Ministry, to obtain what is available. The “ Personnel 
Management Service ”’ is offered free by the Government to help industry to solve 
their problems, and this service has been called in to solve the problems in certain 
hospitals. I am sure enquiries will reveal similar services in other countries. 


Miss NiTA BARROW (JAMAICA): Following on the lines of the speaker from 
Pakistan, how would Mr. Brech suggest that we deal with these fundamental principles 
in an area where the lack of cognizance of them is not confined to the nursing 
profession? No matter how much is done at the nursing level we feel handicapped 
because of lack of understanding by other people. 


Miss EpitH PAULL (INDIA): The only thing we can do is to educate the staff, 
not only the nursing staff but the laboratory staff, the x-ray staff, etc. The depart- 
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mental staffs must be brought together to discuss the problems. For example, if 
the patients were not prepared properly for x-rays everybody should be brought 
together and told what to do. People must be educated to deal with the problem 
in a better way. Possibly, we cannot perfect it but we can do it better, and try to 
make the problem a little less of a problem. 


Miss M. F. CARPENTER (GREAT BRITAIN): One of the major efforts in trying 
to train an administrator, whether it is at the level of ward sister or at the higher 
level, must be to show the potential administrator the total pattern in which she is 
going to work. Having studied her own particular part of it she must then learn to 
relate it to the whole. 

The nursing services in Great Britain studied administration quite a long time 
ago, and were ahead of the lay administration in that respect. But it is now 
increasingly the practice for lay people to study administration. We should like 
these administrators to study together. In the public health field it is achieved by 
holding joint classes with the doctors, so that the student public health nurse meets 
the student doctor and they know each other’s problems. 

Among the questions to be faced are: is a ward sister an administrator? What 
is her department, and how should it be administered? What may be expected from 
different grades of staff? Students must also know where the ward fits into the total 
hospital picture, and she must visit hospitals, seeing other departments and their 
administration. It is so important that these students should come out of their own 
hospitals in order to study other hospitals and should go into the industrial field 
to see how they manage their affairs. These are principles which the Royal College 
of Nursing in London has tried to use in its courses. 


Miss CAROL RANDALL (U.S.A.): I am an administrator in a hospital in Ohio, 
and we are getting an increasing number of foreign house staff members—doctors, 
interns, etc., from other countries. We are learning from them, but I would like to 
hear from Miss Paull what is the relationship and status of nurses to the medical 
staff. Are nurses invited to meet with the medical staff and vice versa? How do 
you, as a nursing administrator, get nursing routines and procedures approved and 
put into effect? Do they have to be approved by the medical staff? What system do 
you use for dealing with patients complaining about routine, etc.? 


I want to know about the status of nurses—and the status of women and their 
rights. 


Miss EpITH PAULL (INDIA): These things differ in all countries. It is a problem 
everywhere and there are always some difficulties between nurses and doctors. The 
important thing is to try to bring doctors and nurses together. Meeting on a social 
level sometimes helps to improve relationships. 


In nursing procedures the doctors have a very small part to play. All the 
nursing staff meet together to discuss various procedures in our “ staff education 
programme ” and as far as possible ideas are shared and each gives their particular 
views in relation to a certain problem. Then, with the matron’s guidance, the 
procedure is simplified and put into effect. 


Miss JULIE SYMES (JAMAICA): I think we should all try to organize courses in 
our own hospitals, such as our three-day courses on administration for ward sisters 


155 











INTERNATIONAL NURSING REVIEW 





and summer schools for hospital matrons. These courses take time to organize but 
are valuable and can be arranged if plans are made in advance. It is useful for 
nursing personnel to leave their wards for a few days and look at the hospital from 
the outside. 


Miss MARJoRIE J. MARRIOTT (GREAT BRITAIN): We have been given tremendous 
help this morning by Mr. Brech. We administrators, matrons and other supervisors, 
can achieve much by going around our hospitals as much as possible. Administrators 
are inclined to sit in their offices and not to get around. 


The matron should be one of the chief executive officers, but the lay administrator 
is the head and we work very closely with him. If he visits the wards with us it is a 
great help. Weekly meetings of the matron and the other heads of departments 
should be held when the matron can put certain points to the nursing administrators 
under her. 


How does one work with the medical staff in the altering of treatments? Most 
hospitals have Medical Committees and it can be discussed with the chairman of the 
Medical Committee. 


Mrs. ImMTIAZ KAMAL (PAKISTAN): Like the speaker from Jamaica, I think 
matrons and sisters should be given training in their own hospitals. Pakistan sends 
matrons and ward sisters to England for a year’s administration course, but when 
they return the conditions and facilities are not the same. They become so frustrated 
and discouraged that the purpose for which they were sent out can fail. 

THE CHAIRMAN: I now declare the session closed. 





Post-Basic Nursing Education 


Principles of Administration as applied to Advanced Programmes 
in Nursing Education 


The Florence Nightingale International Foundation, in accordance with 
an agreement between the World Health Organization and the International 
Council of Nurses, has prepared this important new Report on a topic of great 
importance. The Report has a Preface by Mr. E. F. L. Brech and will be published 
in two volumes on 15th November 1957. 


The main part of Volume I is a Guide for the Administration of Advanced 
Programmes in Nursing Education. Volume If contains the responses to a 
questionnaire completed by 98 institutions concerned with post-basic nursing 
education in 22 countries. 

THE STUDY REPORT CAN BE ORDERED NOW FROM 
THE INTERNATIONAL COUNCIL OF NURSES 
1 DEAN TRENCH STREET, WESTMINSTER, LONDON, S.W.1, ENGLAND 


Volume I: 25 shillings sterling or $3.75 
Volume II: 10 shillings sterling or $1.50 
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Closing Session 
Saturday, Ist June, 1957, 3 p.m.—5 p.m. 
Presiding: MLLE. MARIE M. BIHET 


MLLE. BIHET: Before giving you my Closing Address I will call on representa- 
tives of international organizations and our National Associate Representatives to 
address the Congress. 


Miss YVONNE HENTSCH (DIRECTOR, NURSING BUREAU, LEAGUE OF RED Cross 
Societies): On behalf of the League of Red Cross Societies and its Nursing Bureau, 
and particularly the two members who have attended the Congress, I would like to 
express our gratitude for the opportunity of participating in the discussions. 


The League of Red Cross Societies is a federation of 75 national societies, 
having very close links with the nursing profession. Most societies train auxiliary 
nursing personnel and it is therefore of capital importance that the League of Red 
Cross Societies should maintain contact with the work done by the International 
Council of Nurses. In thanking the International Council of Nurses for briefing 
us on their work, I should like to say that to take part in a Congress of this kind 
and to have the opportunity of being present at the Grand Council, are of inestimable 
value, and great benefit should accrue to the Red Cross Societies from the experience. 


Miss LYLE CREELMAN (CHIEF, NURSING SECTION, WORLD HEALTH ORGANIZA- 
TION): It may seem a little late to bring greetings on behalf of the Director General 
of the World Health Organization but he would, were he here, want to congratulate 
you on a very successful Congress. 


The World Health Organization is extremely interested in the work of the 
International Council of Nurses, and is very thankful that some fourteen World 
Health Organization nurses have been able to be present at the Congress. The 
International Council of Nurses has official relationship with the World Health 
Organization and is one of the most active and most appreciated among some 
forty Non-Governmental Organizations. 


It has been very gratifying to hear the references in the papers and discussions 
to the publications of the World Health Organization. It is encouraging to know 
that these have been of some value. It does, however, present World Health Organiza- 
tion with the challenge that in the four-year period until the next Congress, even 
more should be done both to co-ordinate the activities of the Nursing Section of 
World Health Organization with those of the International Council of Nurses, 
and to produce reports and material that nurses of the world will use—for unless 
nurses use them they are valueless. 


MLLE. BinET: I would now like to call on the National Associate Representa- 
tives who are attending this Congress each to say a few words. 
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Mrs. RuBy KING (BRITISH GUIANA): The privilege of participating in the 
Congress has been of great importance to the British Guiana Nurses’ Association, 
and it is the first time we have been able to associate with nurses from all parts of 
the world. In expressing the sincere hope that British Guiana will be among those 
admitted into full membership at the next Congress, we pray for guidance from 
the International Council of Nurses. 


Miss KHIM Mu Aye (BuRMA): It is a great pleasure to have this opportunity 
of expressing on behalf of the Burma Nurses’ and Midwives’ Association their 
gratitude to the I.C.N. for being able to be here and meet with all the nurses of the 
world. The Burma Nurses’ and Midwives’ Association is a combined organization 
with a membership of about 350 nurses and 250 midwives. Admittance into 
membership in the I.C.N. at the next quadrennial Congress is the Association’s 
aim. 


Mrs. HuseIN HASSAN (EGypT): It is an honour to address the Congress and 
bring greetings on behalf of the Egyptian Nurses’ Association. Established in 
1952 the Egyptian Nurses’ Association has 300 active members, but owing to 
conditions in Egypt the Association was unable to submit an application for member- 
ship prior to the Congress. Nevertheless, the Congress has been a most enjoyable 
experience, with its opportunities to meet so many nurses, gathered from all over 
the world, who work as a great family in a spirit of affection to achieve the most 
humanitarian of goals. It has been for me an occasion for deeper insight and 
especial happiness in understanding the value of the nursing profession. 


The oldest nursing school in Egypt was established 60 years ago, and the 
students of this school now number 700. Other nursing schools in various parts of 
the country follow a single curriculum under the Ministry of Education and in 
association with the universities. These students may also obtain a diploma in 
midwifery and immediately after graduation all nurses are registered. 


The Ministry of Public Health supervises twelve schools for assistant nurses, 
which are attached to different hospitals. Six small schools have been established 
through the permanent Council of Public Services and each can take 50 students. 
The World Health Organization, in collaboration with the University of Alexandria, 
has established a Nursing Collegiate School with a four-year course. This Institute 
can receive 30 students yearly from the Middle East region and will supply the needs 
of nursing schools and hospitals for better prepared nurses, since teachers and 
administrators are in very short supply. 


This brief picture of nursing in Egypt will indicate how concerned the country 
is to improve and develop this humanitarian profession, and to raise its standards 
to the level of other professions. 


Mrs. A. M. SULTAN (LEBANON): On behalf of the Lebanon Nurses I do wish 
to express my thanks for the opportunity to come, for the first time, to an Inter- 
national Congress of the International Council of Nurses. Very shortly it is hoped 
we shall have the privilege of entering the International Council of Nurses as full 
members, and at that time to be able, in our turn, to ask the Congress to meet in 
Lebanon. 
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Mrs. BELMONT (Mexico): As President of the Mexican Nurses’ Association 
may I express admiration and gratitude to the International Council of Nurses and 
to the Italian Nurses’ Association for the wonderful experience provided by this 
Congress, not only on the professional side but in human relationships. 


A warm greeting comes to you from all the Mexican nurses who have a deep 
desire to be members of the International Council of Nurses, not only for the honour 
it carries with it but as a contribution to the growth of the nursing profession in 
Mexico. 


Miss ALTAMIRANO (PERU): In the name of the nursing organization of Peru, 
may I express gratitude to the International Council of Nurses for this opportunity 
to meet with the nurses from all the world. Much hard work will be done in Peru 
in the coming years to meet the requirements to join the International Council of 
Nurses. 


Miss REGALA (PORTUGAL): It has been a privilege to attend the Congress as 
the Portuguese representative, and to have this opportunity to express our deep 
gratitude. The Portuguese nurses attending the Congress will return to Portugal full 
of enthusiasm to work towards full membership in the International Council of 
Nurses. 


Miss MERCEDES MILA (SPAIN): It is a great pleasure to be able to greet the 
nurses from so many countries and both to renew old friendships and to make new 
ones—to be kept for always. This, as well as the sessions of the Congress, has been 
of especial value. 


Miss FERNANDES (VENEZUELA): The Venezuelan nurses appreciate the oppor- 
tunity of being present at this Congress from which so much has been learned about 
new approaches to nursing education. 


In the near future it is hoped to be able to qualify for membership in the Inter- 
national Council of Nurses and the Venezuelan nurses wish to thank the International 
Council of Nurses for the co-operation they have already received. 


MLLe. BiHeET: I now call on two National Associate Representatives who have 
been elected at the recent Grand Council meeting. 


Miss KissiEH (GHANA): On behalf of all trained nurses in Ghana, may I express 
our thanks to all the members of the Committee who considered and advised on 
our Constitution and By-laws. Admittance to National Associate status with the 
International Council of Nurses constitutes a big step forward for a small country, 
and has been a great pleasure for us. 


Ghana studied the nurse training schemes in different countries, and after 
selecting the best from each scheme and adapting it to suit local conditions, 
established two very good nurse training colleges. The problems raised by the 
nurses who trained before the establishment of the colleges are being solved by giving 
them the opportunity of taking some courses in the colleges and so raising the 
standard of nursing. Ghana hopes to be admitted as a full member into the Inter- 
national Council of Nurses at the time of the next Congress. 
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Mrs. Pratt (NIGERIA): On behalf of the Nigerian Nurses’ Association I would 
like to express gratitude for the opportunity to attend this Congress. It has been 
a wonderful experience, and has provided so much to tell the Association at home. 
We are proud to have National Associate status with the International Council 
of Nurses which will be an inspiration towards greater efforts to attain full member- 
ship in the near future. 


MLLE. BIHET: May I now call on Professor Canaperia. 


PROFESSOR CANAPERIA (CHIEF OF THE INTERNATIONAL RELATIONS DEPARTMENT 
OF THE ITALIAN MINISTRY OF HEALTH): It was a disappointment not to be able to 
attend the whole Congress because of my absence from Rome, but I follow the work 
of the International Council of Nurses with great interest, especially because of its 
importance in the international field. 


Your co-operation in the field of public health is a most important one. Both 
medical and public health doctors are looking to the nursing profession with the 
greatest interest, because only through a close association of the work of all members 
of the public health team, doctors, nurses, and all the other professions, can the 
goal of a better standard of health be reached. 


The work done in Rome will have been successful, and it gives me great pleasure 
to be here at the close of this Congress and to bring you warm good wishes. 


MLLE. Binet: The Eleventh International Congress of Nurses is about to come 
to aclose. The next meeting will take place in 1961 in Australia. 


Now the time has come for me to give the Watchword for which you have 
been waiting and which will, I hope, give us an inspiration for the next four years. 


The responsibility which rests upon me is heavy, all the heavier because I have 
been in a position to appreciate the profound influence exerted upon the develop- 
ment of the nursing profession by the messages given by my predecessors. The 
past bears witness of this. They have been brought to us by Great Britain, Germany, 
the United States, Denmark, Finland, China, France, Sweden. Let us repeat them, 
or better still, let us re-think them together: Work, Courage, Life, Aspiration, 
Concord, Loyalty, Faith and Responsibility. Is it not true that each of these words 
represents a step in the remarkable universal evolution of nursing founded by 
Florence Nightingale? This evolution is due, primarily, to the nurse members of the 
National Associations which, in ever-increasing numbers, join the International 
Council of Nurses and accept its principles and regulations. 


The world is indebted to this Council and to its founder, Mrs. Ethel Bedford 
Fenwick, for the ever-growing extension of nursing service, which is unanimously 
recognized today as a vital necessity of modern society and an indispensable 
condition towards a higher goal of civilization. 


Without doubt, the progress made in medical and social sciences and in hospital 
techniques has multiplied the specializations in nursing. 


Whereas in our unbalanced world, good and evil face each other with ever- 
increasing acuteness, so that man has become more preoccupied with armaments 
than with social progress, we, the nurses of all countries (whichever may be the 
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field in which we exert our mission) are a unified army, well-equipped and perfectly 
trained by our mere moral forces. Thus we are able to fight against those enemies 
of mankind: hunger, illness, suffering, ignorance, fear and hatred. Our philosophy, 
our beliefs, our race, our language, our civilization, are not important in themselves, 
since the watchwords given by the International Council give us a unity of thought 
and action—unity of thought and action which has just received the high moral 
support of His Holiness the Pope. 


The work achieved in these last days shows that our professional problems 
may look different, because of their objectives and their application, but they have 
common characteristics; the most important of them is certainly the responsibility 
we assume in many fields, such as: the selection and education of nurses, nursing 
service and the administration and organization of our profession. 


We are responsible also for the defence of our social, moral and spiritual 
interests, towards which modern society behaves with too much reticence, 
especially in the countries in which the professional associations which are mem- 
bers of the International Council of Nurses have not been able yet to achieve the 
union and cohesion which give them the authority and prestige necessary to be 
listened to by the public authorities. 


The latter have to be persuaded that nursing cannot be administered by outsiders. 
If it is true that nursing is an art and a science, it is, above all, a kind of service which 
can be rendered only by those who possess moral and psychological aptitudes. 


On the other hand, nursing requires'a specific and progressive education, which 
cannot be achieved in one step; it has to evolve together with progress. 


Finally, it deserves standards of living which enable nurses to accomplish their 
mission in full security without any material preoccupation. The contacts we have 
been privileged to establish among each other have doubled our interests, strengthened 
our desire for perfection and rejuvenated our enthusiasm. 


Rich with new ideas and full of ardour, we shall go back to our work. 

As we are about to leave, I will give to you the Watchword which seems to me 
to express and contain all our aspirations. 

This Watchword evokes reason, it enlightens our knowledge. It makes us 
discern what is right, good and just. It will give us the strength to carry on. 

Under whatever circumstances, we shall keep our moral balance, unselfishness, 
moderation, a sense of humour. These will be our accomplishments. 

This word--do I have to tell you?—is WISDOM. 


Presentation of Badge of Office 


MLLE. MARIE BIHET: In handing this precious badge to Miss Agnes Ohlson, 
the new President, I have a deep feeling of confidence and hope for the International 
Council of Nurses. Miss Ohlson is an outstanding nurse, and as President will face 
a task requiring a great deal of understanding and unselfishness. A well-known 
French writer said, ‘‘ The work of men is to bind men closely together.’”’ It is not 
always easy, but it is the aim of the International Council of Nurses, and I am sure 
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Miss Ohlson will be able to achieve it. I call on the new President of the International 
Council of Nurses to address you. 


Miss AGNES OHLSON: I am quite sure I could not live up to all the things you 
have said, but I will do my best. For obvious reasons I have no prepared address 
at this time, but I do appreciate the opportunity to speak for a few moments. 


First, thank you for the honour you have given me, the confidence expressed 
through your vote, and for the very generous comments many of you have made 
to me individually. Serving the International Council of Nurses as President will 
be a very great challenge, and a tremendous honour. 


As the record is written of the Congress in Rome there will be a fuller realiza- 
tion of the extent of the progress that has been made but even before that is done 
we realize that many steps forward have been taken. The organizational pattern has’ 
been revised, and there have been extensive discussions on general business and 
important Committee Reports. There has been a large registration and for the first 
time the Council Meetings were open to all members. Many new countries have 
been welcomed into membership, and ties with organizations already in membership 
have been renewed. The first press conference has been held, and there has been a 
Daily News Bulletin. A Student Nurses’ Unit is to be developed and there has been 
interpretation into three languages—and just now the fourth. Stimulated by the 
discussions on how to improve nursing education, and how to expand and improve 
nursing services, it has been an historic week—a week of studying responsibilities. 
May we grow in faith, in knowledge and in understanding to achieve the wisdom 
necessary to fulfil our role as professional nurses and as citizens, so that all people 
may enjoy good health and prosperity and that the world may achieve lasting 
peace. 


MLLe. BiHET: I now call on the Chairman of the Resolutions Committee to 
move Resolutions expressing the thanks of the Congress for all that has been done 
to make this such a successful meeting. 


Miss M. J. MARRIOTT: I am very happy to move the following Votes of 
Thanks: 


1. Be it Resolved: that a letter of thanks be sent to His Holiness, Pope Pius XII, 
for graciously receiving the International Council of Nurses’ Congress at an 
Audience on 30th May in St. Peter’s Church. 


2. Be it Resolved: that letters of thanks and of deepest appreciation be sent 
to Miss Antonietta Sgarra and the members of the Jtalian Nurses’ Association for 
the wonderful way in which they have organised the arrangements for the Congress, 
for the delightful dinner and for the excursions arranged for the Board of Directors, 
for the Dress Show arranged for the Grand Council, and for the memorable Reception 
arranged for the whole Congress at the Palazzo Venezia. 


3. Be it Resolved: that letters of thanks and appreciation be sent to Donna 
Carla Gronchi for serving as Patroness and for so graciously attending the Opening 
Session of the Congress; 


To the On. Prof. Raffaele Chiarolanza, President of the Fedetation of Physicians 
and Surgeons of Italy, M.P., for his message of welcome; 
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To the On. Giacomo Mott, High Commissioner of Health, for his-message of 
welcome; 


To the Coro di Voci Bianche and Renata Cortiglione for their delightful singing 
at the Opening Session; 


To the Contessa Ratizzi Agnelli for so graciously receiving the members of the 
Grand Council at the new Eduardo and Virginia Agnelli School of Nursing; 


To Signora Ester Orell, for giving us the pleasure of her beautiful singing, and 
the G.B. Martini Madrigal Group conducted by Signor Adone Zecchi, at the Ceremony 
of Introduction of new Member Associations to the International Council of Nurses. 


To Signor Bellantuoni, Manager of the Palazzo Congressi, and all members 
of the staff at the Palazzo Congressi; 


To Dr. Alfi and the receptionists; 
To Mr. Petretto and the team of interpreters; 
To Mr. Balzamo and the services of CIT. 


4. Be it Resolved: that we record our warmest appreciation to Mile. Marie 
Bihet for her untiring efforts as President of the International Council of Nurses, 
and for giving up her time during the past four years in order to promote the welfare 
of nurses. Her charm and gentle manner in conducting the meetings have endeared 
her to nurses all over the world. 


5. Be it Resolved: that the Grand Council record their deepest appreciation 
to Miss G. E. Davies for the invaluable service and guidance which she has given to 
the International Council of Nurses during the past ten years as Honorary Treasurer. 


6. Be it Resolved: that we record our sincere thanks to Miss Katherine Densford, 
Miss Gerda Héjer and Miss Lucy Duff-Grant for their help and wise guidance in 
matters concerning the progress and welfare of the International Council of Nurses 
during their term of office as Vice-Presidents. 


7. Be it Resolved: that we record our thanks to Miss Yvonne Hentsch and Miss 
Ellen Broe and the past Council of the Florence Nightingale International Founda- 
tion for the valuable contribution which their work and efforts have made to the 
achievements of the International Council of Nurses. 


8. Be it Resolved: that we record our deepest gratitude to the Executive Secretary 
and the International Council of Nurses’ Headquarters staff for their ‘‘ beyond the 
call of duty” service, both in arranging the Board of Directors’ meetings, the 
meetings of the Grand Council and this Congress, and in the ongoing day-by-day 
work which they carry out on behalf of the International Council of Nurses. 


9. Be it Resolved: that we record our sincere thanks to the Chairmen of all 
International Council of Nurses’ Standing Committees for their extremely valuable 
contribution to the work of the International Council of Nurses, which has resulted 
in improvements in the standard of nursing care and the welfare and preparation of 
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nurses throughout the world. 


These Resolutions are moved with great pleasure. They have clearly been 
seconded by everyone present. 


MLLE. BiHET: It has been a pleasure to have representatives of Student Nurses’ 
Associations at the Congress, and Miss Mary Louise Steinke, President of the 
National Student Nurses’ Association in America, will now address the Congress. 


Miss Louise STEINKE: On behalf of the student nurses, I should like to thank 
you for the opportunity of attending this meeting of the International Council of 
Nurses. It has been a rare privilege to be able to see and hear the nursing leaders 
of the world and it will be an occasion remembered throughout life, especially in 
future work in graduate associations. 


You do us great honour in extending to me the privilege of addressing you, 
for the student nurses of all the member nations are truly interested in forming an 
organization to work with the International Council of Nurses. It is hoped this will 
be one of the means of assisting us to progress professionally, and to be intelligent 
participating members of national graduate associations. Perhaps in the years to 
come, when greater maturity and wisdom has been attained, we may have the 
privilege of serving the International Council of Nurses. 


In discussing the formation of an International Student Unit, some of the 
students thought that by learning to know more about other organizations of student 
nurses, gain friendships, and exchange information, more mutual understanding, 
respect and friendship could be achieved and so help to build a pathway toward 
the goal we all desire—peace. 


By having the opportunity, while still students, to participate in activities on a 
local, state, national, and now on an international basis, we hope to be better citizens 
in our respective nations. It should be logical to suppose that some of the under- 
standing that has been illustrated by the World Health Organization, in which nurses 
have actively participated, will also help achieve peace and make us better citizens. 


Working together while students, under your expert guidance, we shall be able 
to learn from you who have been working together on an international basis for 
many years, and have achieved goals after overcoming many barriers. As students, 
we have heard many graduate leaders talk about the International Council of Nurses 
and our interest has been stimulated by their enthusiasm. 


The student nurses of the member nations of the International Council of 
Nurses look forward to working together and in doing so hope to broaden their 
knowledge, achieve greater understanding, become better professional nurses, and 
through all this, intelligent citizens of the world working toward the common goal 
of world peace. 


MLLE. Binet: I will now call on Miss Antonietta Sgarra, President of the 
Italian Nurses’ Association. 


Miss ANTONIETTA SGARRA: It is a great privilege for the Italian Nurses’ Associa- 
tion to move a Vote of Thanks to the retiring President, Mlle. Bihet, on behalf of 
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the nurses of 57 countries represented at this Congress. In the four years that she 
has served as President she has followed with keen interest the efforts to reach 
higher standards in nursing in each country, and by stimulating our will has united 
us in a common responsibility. 


The path of the President of an organization of the calibre of the International 
Council of Nurses is not an easy one, and Member Associations do not always 
succeed in making it easier, but we may pay tribute to the charming personality 
of Mile. Bihet in saying that she has accomplished this task in such a simple and gentle 
way as to make everyone forget the enormous responsibility involved. When new 
Associations have been admitted to membership in the International Council of 
Nurses she has given them a message of friendship and encouragement, for she has 
the art of addressing audiences and of speaking to individuals, and the more rare 
gift of listening to people with patience and understanding. We express to Mlle. 
Bihet the deepest appreciation for having listened with such consideration and 
helpfulness. 


I would like to express my personal thanks to Miss Bridges for the guidance 
and help she has given to the Italian Nurses’ Association during the Congress and 
to the International Council of Nurses staff for the assistance rendered to our 
Association. 


Finally, wish to convey most grateful thanks to the American Nurses’ Associa- 
tion for the generous gift of $1,190 towards the organization of the Congress. This 
large sum of money was of great assistance and it has been received as one of the 
numerous proofs of international friendship and co-operation. 


May this Congress be a happy memory to the retiring President, and a stimula- 
tion for future activity to the newly-elected President. God bless you all. 


MLLE. BIHET: I will now call on Miss Estelle Jayawardena to express, on behalf 
of all Congress participants, our thanks to Miss Sgarra, President of the Italian 
Nurses’ Association. 


Miss JAYAWARDENA: The great honour and privilege of moving a Vote of 
Thanks to the Italian Nurses’ Association, has fallen to me and it is difficult to find 
adequate means of expressing our appreciation for all the kindness and hospitality 
which has been showered upon us. Delegates to this Congress have come from the 
four corners of the earth to this beautiful country. All have heard of the warm 
hospitality and friendliness of the Italian people, but until coming here it had not 
been experienced. Now it has proved to be beyond all expectations for everywhere 
there has been nothing but cheery helpfulness. 


The organizing of accommodation, travelling arrangements, entertainment and 
other details of a Congress of this nature required tremendous mental and physical 
effort and the vision and foresight to plan months in advance. Miss Sgarra and 
the members of the Italian Nurses’ Association may rest assured that their efforts 
have been rewarded, for at every turn there are expressions of appreciation of their 
efforts to make us happy and comfortable. 
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The visits arranged for us have been most valuable and appreciated, and parti- 
cularly that to the Eduardo and Virginia Agnelli School of Nursing. Last but not 
least, the wonderful singing during some of the sessions gave a final touch to a 
very well organized programme. In the midst of all her manifold duties, Miss Sgarra 
has always made time to attend to any request in a gracious and charming way. 


This Congress has been a great experience to the nurses from Ceylon. Much 
had been read about the International Council of Nurses, but it is only after attending 
a Congress and coming into personal contact with so many nurses from all parts 
of the world, and by participating in the wonderful programme, that there can be 
full understanding of what the International Council of Nurses is and what it stands 
for. It has been an inspiration to carry back to our countries and will contribute 
to the hard work needed to build a strong Association for the benefit of the 
nursing profession. 


This Congress has been a most stimulating and interesting experience, for which 
we are truly grateful and on behalf of all the delegates I have pleasure in proposing 
a very warm Vote of Thanks to the President and members of the Italian Nurses’ 
Association. 


MLLE. BiHeT: I look forward to meeting many of you in Australia when the 
Twelfth Quadrennial Congress meets there in 1961. 


I now declare the Eleventh Quadrennial Congress of the International Council 
of Nurses closed. 
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a leading article devoted to a review of the National Reports for 1957, published 
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nurse in a country other than her own,” the leader added, for they contain the 
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